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While it is true that Wilson’s classic deseription’ of 
lichen planus, or lichen ruber planus, is applicable in 
the majority of instances, there occasionally occur 
diverse types of the disease which may escape recogni- 
tion unless one is familiar with all of the clinical aspects 
that this affection is capable of assuming. On the other 
hand, a few conditions which have heretofore been 
included in the lichen group bear but little clinical and 
no histologic resemblance to the charter members of 
this well-defined family of 
cutaneous disorders. Con- 
sequently, it may not be 
amiss at this time briefly 
to consider three of these, 
lichen chronicus simplex 
(Vidal), lichen  obtusus 
corneous (Broeq) and 
lichen ruber moniliformis 
(IXaposi). 

Probably the most fre- 
quent of the aberrant types 
is that in which the lesions 
are circular in outline and 
consist of closely arranged 


instances bridge-like moniliform bands, consisting of a few 
or several papules, connected two neighboring annular lesions. 

The ring-formed papules were darker in color and of Jess 
diameter (0.2 to 1 em.) than those just described, and the 
surface of the enclosed area was smooth and almost cicatricial 
in appearance. On palpation the lesions appeared to be more 
superficial than the rims of the large rings, and during the 
time the case was under observation it was noted that they 
were far more transient in their course. 

The patient was of an exceedingly nervous temperament, 
and proved rather sensitive on the subject of biopsies, eonse- 
quently it was possible to secure only two pieces of skin, one 
of which included a solitary papule, the other a marginal por- 
tion of one of the large rings. Histologically the two were 
very similar, and exhibited (Fig. 2) the typical structural 
characteristics of lichen planus lesions—sharply defined cellu- 
lar infiltration in the papillary and subpapillary regions, a 
slight degree of acanthosis, with lateral lengthening of the 
prickle and thickening 
and condensation of the horny 
layer, particularly in the vicin- 
itv of the coil-gland outlets. 

Cask 2.—In March, 1913, I 
saw a second case of the ring: 
formed papule type, the patient 
being under the care of my 
associate, Dr. J. Phillip Kan- 
oky. In this instance only 
four rings were present, all 
located on the inner surfaces 
of the thighs, and associated 
ae wa with numerous papules of the 
usual type. The rings aver- 
aged fully 1 em. in diameter, 


cells, 


and were purplish. iteh- 
but more or less typl ‘al Fig. 1.—Lichen planus. showing (a) ring-formed papules ing at times was intense. Bi- 
individual lichen papules and (b) papule-formed rings. 5 

opsy was refused. 
Much rarer, but not less 


characteristic, as Cavafy,? Breoke* and Engman* have 
shown, are cases in which the annular lesions develop 
by gradual peripheral extension from single large 
papules. 

Recently IT had an opportunity to study an example 
of “ringed” lichen (Fig. 1), in which both varieties 
were present at the same time. 


Case 1.—A man, aged 46, a university teacher, was referred 
to me by Dr. John W. Perkins, of this city. The eruption had 
been present about six weeks and was of wide distribution, 
although the flexor surfaces of the forearms and the inner 
surfaces of the thighs were the regions principally involved, 
The papule-formed rings varied from 0.5 to 2 em. in diameter, 
and were oval or circular in outline, with a center of appar- 
ently normal skin. Polycyclic figures occasionally 
formed by the coalescence of two or more circles. 


were 
In a few 


. Wilson: Jour. Cutan. Med, London, 1869. iii, No. 10. 
. Cavafy: Brit. Jour. Dermat., S97, ix, 154. 

. Brooke: Brit. Jour. Dermat., 1900, xii, 436. 

. Engman: Jour. Cutan. Dis., 1901, xix, 209. 
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Occasionally one encounters a case of lichen planus in 
which there is an abortive attempt at ring formation by 
the partial coalescence of several large, angular or cres- 
centie plaque-like papules. Such a case has been 
reported by Pringle® and probably represents Engman’s 
“large ring” tvpe. In my opinion a better designation 
would be lichen planus annularis hypertrophicus. Such 
a case came under my observation. 

Case 3.—A railway signalman, aged 43, was referred to me 
by Dr. W. F. Culbertson, of this city, in August, 1912.) Th» 
lesions had been present two months. Aside from some pin- 
head-sized pigmented areas on the flexor surfaces of the wrists 
the eruption was confined to the backs of the hands, in the 
region of the first and second metacarpals (Fig. 3), and con- 
sisted of two irregularly circular patches, one on each hand, 
each consisting of a half-dozen or more flattened, nodular, 
purplish masses. The individual tumors averaged 1] em in 


length, 0.5 em. in width, and about 3 mm. in height. The 
enclosed skin was normal. The fact that the lesions were 
5. Pringle: Brit. Jour. Dermat., 1896, viii, 330. 
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produced from the grouping of papules and not from the exten- 
sion of single nodules, together with their localization and 
clinical aspect, strongly suggested granuloma annulare, partic- 
ularly as represented in Sequeira’s first case,’ and a tentative 
diagnosis of this condition was made. Three pieces of tissue, 
one from the center of a tumor, the others marginal, were 
excised for microscopic study. From a histopathologic point 


Fig. 2.—Lichen planus pipule, 


shewing characteristic histopatho- 
(low magnification ). 


of view the three specimens were almost identical, the only 
difference being that the marginal pieces contained both dis- 
eased and normal tissue (Fig. 4), the former shading abruptly 
into the latter at the edge of the lesion. 


In these three cases the changes present indicated 
that the condition oceupied a position about midwav 


Fig. 3.— 


Lichen planus unnularis hypertrophicus. 


between the ordinary papular type of lichen planus and 
lichen planus hypertrophicus. While, as Bunch? has 
stated, there has been a general lack of agreement among 
dermatologists as to the essential clinical and histologic 
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7. Bunch: Brit. Jour. 
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characteristics of granuloma annulare, a careful perusal 
of Little’s exhaustive contribution’ to the subject and 
an examination of the photomicrographs that accom- 
pany it will speedily convince an unbiased observer that 
histologically this disorder and lichen planus have prac- 
tically ‘nothing i in common. Consequently, the diagnosis 
in the case here reported was changed to lichen planus 
annularis hypertrophicus. 

Examples of lichen planus linearis, the lichen planus 
striatus of Crocker,’ are fairly common in England, but 
are comparatively rare in America and on the Continent. 
The most frequent tvpe is that in which the eruption, 
consisting of a narrow fillet of tvpical papular lesions, 
extends from the buttock to a few inches below the knee, 
following the course of the seiatie nerve. Hyde,’® in 
this country, has reported such a case, and similar 
instances have been noted in Great Britain by Gallo- 
way,'! Whitfield’? Little’ and others. classical 
example of this type came under my care, 

Case 4.—-A graduate nurse, aged 24, was referred to me by 
Dr. Jabez N. Jackson, of this city, in September, 1911. The 
eruption had been present about six weeks, and involved the 
flexor surfaces of the wrists, the supraclavicular regions, and 
the posterior and inner surface of the left thigh. The ribbon- 


Fig. 4.—Lichen planus annularis 
nification). 


hypertrophicus (moderate mag- 


like band started near the vulva and extended downward and 
backward to the middle third of the thigh, then inward and 
forward, ending on the inner surface of the leg at the junction 
of the upper and middle thirds. It was composed of numerous 
characteristic lichen planus papules, irregularly arranged but 
never coalescent. Two of these were excised for examination. 
They were identical in structure, and exhibited the usual 
histopathologic picture of solitary lichen planus papules. 


Various explanations, none of which are entirely satis- 
factory, have been advanced to account for the peculiar 
distribution of the lesions in these cases. Meyer" 
believes that the eruption occurs along Voigt’s lines, in 
Mackenzie's case’® the papules appeared to “have a pre- 
dilection for the areas overlying recently thrombosed 
veins (femoral and saphenous), in Perry’s cases'® the 
eruption closely followed the distribution of the long 
saphenous nerve in one instance and the external branch 
of the radial nerve in the other, in one of Crocker’s 
patients’ there was a band on the left thigh correspond- 
. Little: Brit. Jour. Dermat., 1908, xx, 213. 
Crocker: Brit. Jour. Dermat., 1900. xii, 427. 
Ilyde: Diseases of the Skin, 
. Galloway : Brit. Jour. Dermat., 1900, xii, 206 
. Whitfield: Brit. Jour. Dermat., 1908, 
. Little: Brit. Jour. Dermat., 1907, xix, 15 
. Meyer: Arch. f. Dermat. u. Syph., January, yo 
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ing with the external cutaneous and anterior femoral 
nerves, and Pinkus'? and Morris'® have each reported a 
zoniform case. On the other hand, in the case shown 
before the Dermatological Society of the Netherlands, 
by Mendes Da Costa, in 1901, the groups of lesions 
were situated along the metameric segments of the skin 
deseribed by Head, and there was no possible connection 
with the distribution of the peripheral nerves, cutaneous 
or subcutaneous veins, lymph vessels, or with the lines 
of Voigt. The lestons formed a linear band on the left 
leg, and a few were present on the right wrist. On the 
left leg the exanthem extended upward in two broad 
bands on the dorsal surface of the ankle over the 
anterior aspect of the lower part of the leg. Trans- 
versely over the upper third of the thigh, parallel with 
the groin, there was a curved band of efflorescences 
which extended almost around the limb. 

In my opinion the most plausible explanation is found 
in those cases in which the eruption follows scratch- 
marks or other local injuries of the skin, as in the cases 
reported by Hallopeau and Jamier,'® Morris,?° Abra- 
ham,*! West? and Walters.** It is a well-recognized 
fact that in certain systemic infections which are char- 


Fig. 5, Case 2.—Lichen planus bullosa, showing lesions on wrist. 


acterized by cutaneous eruptions, lues for example, the 
skin lesions are prone to exhibit a preference for areas 
of lowered resistance, such as abrasions of the integu- 
ment due to scratches or tattooing, bruises, or irritation 
arising from retained excretions or the use of tobacco. 
Although the cause of lichen planus at present is 
unknown, I must agree with Norman Walker?* and 
others that it presents all of the ear-marks of a general- 
ized infectious process. The cases reported by Mont- 
gomery and Alderson,’ Fordyce?® and Engman and 
Mook*? uphold this theory. Fordyce states that there 
was little or nothing in the microscopic appearance of 
the sections in his case that would lend support to the 


17. Pinkus: Dermat. Ztschr., 

18. Morris: Brit. Jour. Dermat., 
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1903, p. 3852. 
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1907, xix, 246. 
de dermat. et de syph., April, 
: Brit. Jour. Dermat., 

21. Abraham: Brit. Jour. 

22. West: Brit. Jour. Dermat., 1897, ix, 162. 

23. Walters: Brit. Jour. Dermat... 1898, x, 169. 

24. Walker, Norman: Introduction to Dermatology, 
William Wood & Co., 1911, p. 220. 

25. Montgomery and Alderson: Lichen VPlanus, THE JOURNAL 
A. M. A., Oct, 30, 1909, p. 1457. 

26. Fordyce: Jour, Cutan. Dis., R900, xvii, 56. 

27. Engman and Mook: Intcrstate Med. Jour., June, 1909. 
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theory of the origin of lichen from nervous disturbance, 
and decides that it would be more reasonable to sup- 
pose we have to do with some poison in the general cir- 
culation, which, acting on the papillary blood-vessels, 
determines the phenomena in question. With this con- 


_ clusion | am heartily in aecord. 


Fig. 6, Case 2.—Lichen 
and ankles. 


planus bullosa, showing lesions on feet 
While minute collections of serum in the prickle 
layer and in the papillary region are not unusual in 
lichen planus lesions, well-defined clinical examples of 
the vesicular and bullous types of the disease are com- 
paratively rare. Whitfield?* was able to find only seven- 
teen instances of this complication reported up to 1902, 
and a fairly exhaustive search of the literature since 
discloses only five additional, of which the following 
case 1s an example: 
Case 5.—A housewife, aged 42, suffering from generalized 
lichen planus, was referred to me, in September, 1911, by Dr. 
L. L. Gullick, of Lamar, Colo. The eruption had been present 


Fig. 7.—Lichen planus builosa, showing subepidermal cavity 
traversed by coil gland duct (low magnification). 
several weeks, and the patient had taken a_ considerable 


amount of arsenic. When first seen the lesions were of the 
usual papular type, but at the end of a week several small 
bullae, averaging 1 em. in diameter, suddenly appeared on the 
anterior and inner aspect of the left leg. Two davs later 


28. Whitfield: Brit. Jour. Dermat... 1902. xiv. 161. 
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similar lesions were found on the right leg. All developed 
from preexisting papules, and were deep, tense and firm. Per- 
mission to perform a biopsy was refused. A blood-count made 
at this time showed nothing abnormal. Some of the lesions 
were ruptured by accident. The others disappeared in the 
course of a few days. 


Recently I had an opportunity to study a second and 
much more severe case. 


Fig. 8.—Atrophic lichen planus. 


Case 6.—A housewite, aged 63, a native and resident of 
Macomb, Ill., was referred to me by Dr. A. G, Koch, of this 
city, in May, 1918. The malady had existed since August, 
1912. The usual lichen planus areas (the flexor surfaces of 
the forearms and the inner surfaces of the thighs) were the 
regions principally involved, although the neck, trunk, legs and 
feet also were affected. The itching at times was intense, and 
the patient was weak and exceedingly nervous. The first 
outbreak of bullae occurred in September, 1912. At that time 
only local applications had been employed in the treatment of 
the disorder, A papular lesion would be converted into a 
vesicular one by friction alone (a clinical observation itirst 
recorded by Allen*® in 1902). On the other hand, vesicles fre- 
quently developed suddenly and without appreciable reason 
on smooth and apparently normal surfaces. Infection with 
staphylococci occasionally oecurred, and slight scarring was 
not infrequent, Several times during the winter the eruption 
disappeared almost entirely but invariably recurred. When I 
first saw the case the forearms and the lower limbs were 
densely studded with papules, and on the wrists (Fig. 5), 
ankles (Fig. 6) and inner surfaces of the thighs were many, 
a hundred or more, tense, thick-walled bullae. These lesions 
were oval or circular in outline, from 0.5 to 1 em. in diameter, 
and occasionally were grouped in a semicircular manner. None 
were hemorrhagic. Shortly after the case came under observa- 
tion one of the angular papules on the left arm was excised 
and examined microscopically. It presented the usual histo- 
logic picture of papular lichen planus lesions. A few days 
later a small but well-defined vesicle, which had developed 
suddenly @n apparently normal skin and was about eighteen 
hours old, was removed without anesthesia from the inner 
border of the right hand. 

The specimen (Fig. 7) was fixed in formaldehyd solution 
and imbedded in celloidin. The corneous layer was condensed 
and thickened. The granular layer was little changed. The 
rete was decreased in thickness and the cells were edematous, 
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with occasional “balloon” forms, and stained poorly. A few 
leukocytes and many small, deeply stained round cells lay in 
the interstices along the ragged under surface of the epider- 
mis. The main collection of fluid was found between the 
basal layer of the epidermis and the corium. The cavity was 
elliptical, its long axis parallel with the surface of the skin, 
Extending upward through the middle of the bulla was a well- 
preserved coil-gland duct. 

Throughout the section, which was exceedingly edematous 
aml boggy, cellular infiltration was a conspicuous feature. It 
was greatest, as might have been expected, in the immediate 
vicinity of the eavity, but in the neighborhood of the coil- 
gland and duct, as well as in the perivascular regions, the 
peculiar round, sharply stained cells so characteristic of the 
disease were exceedingly numerous. The elastic fibers in the 
upper corium had disappeared, and those in the subpapillary 
region were swollen and degenerated, and stained faintly and 
unevenly. Judging from the tinctorial reactions it is probable 
that the changes in the elastic tissue are secondary and not 
primary manifestations. Sections stained by the Gram- 
Weigert method showed no micro-organisms. 


The cause of bullae formation in these cases is as 
interesting as it is little understood. Coleott Fox*® was 
the first to suggest that the complication might some- 
times be due to arsenite. Allen*! believed that the out- 
pouring of serum producing the vesicle might have some 
connection with a vitiated coil-gland secretion. Eng- 
man*®* holds the opinion that the development of bullae 
is dependent on three factors: (1) an unusual tendency 
to edema, (2) a very firm and non-edematous epidermis, 
and (3) certain degenerative changes in the elastic 
fibers. The occasional occurrence of suppuration, with 
or without subsequent ulceration, as described by G. Hf, 


Ri 9.—Lichen planus hypertrophicus (twenty-five years’ dura- 
tion). 


Fox,** is largely a matter of resistance, on the part of 
the patient, to staphylococcic infection. When one con- 
siders the histopathology of lichen planus, it appears 
strange that cutaneous atrophy is so frequent a sequel 


30. Fox, Coleott: Brit. Jour. Dermat., 1900, xii, 447. 
31. Allen: Jour. Cutan. Dis., 1902, p. 264. 

32. Engman: Jour. Cutan. Dis., 1904, p. 207. 

33. Fox, G. H.: Jour. Cutan. Dis., 1901, p. 395. 
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to the affection. Excluding the cases of so-called “white 


spot” disease, which probably are representatives of 
Unna’s card-like scleroderma,** and the lichen planus 


atrophicus et sclerosus of Hallopeau,*® which includes 
von Zumbusch’s lichen albus,*® and which, strietly speak- 
ing, does not belong in the group under discussion at 
all, lichen planus with subsequent atiophy is a com- 
paratively rare condition. The following example is 
fairly illustrative of this type: 


Case 7.—A. G., a pharmacist, married, aged 46, was referred 
to me by Dr. B. F. Coflin, of Kansas City, Kan., in October, 
1911. The eruption was confined to the cervical and the 
crural regions, and consisted of dark red, angular, burnished, 
itchy papules which had been present several months. A few 
of the papules on the left side of the neck had disappeared, 
leaving punctate, white sears, and in some of the patches on 
the limbs similar changes had taken place. On the inner sur- 
face of the right knee (Fig. 8) was a sharply defined group 
of pin-head sized atrophic areas which the patient stated had 
been present about one month. Prior to that time the lesions 
had been papular, and the seat of paroxysmal attacks of 
intense itching. 


lig. 
trophy, acanthosis, dilatation of lymphatics and cellular infiltration 
in the papillary region (moderate magnification). 


10.—Lichen planus hypertrophicus, showing corneous hyper- 


A piece of tissue was excised from near the center of the 
patch for microscopic examination, The histologic appearance 
closely resembled Darier’s description of Hallopeau’s first case” 
of lichen planus sclerosus et atrophicus. The corneous layer 
was thickened, as was also the stratum granulosum. The 
prickle layer was reduced to about one-half its usual depth, 
and many of the cells were shrunken and misshapen. The 
papillae had almost entirely disappeared. There was condens- 
ation and hypertrophy of the collagen bundles in the upper 
corium, with wide-spread cellular infiltration in the deeper 
regions, particularly in the neighborhood of the blood-vessels. 


Lichen planus verrucosus is sometimes only a variety 
of lichen planus hypertrophicus in which the papillae 
are enlarged and have an irregular wart-like horny 
covering. Warty patches may also form primarily, from 
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the aggregation of papules developing around the hair 
follicles of the lower extremity, and rarely on the 
upper.*? An instance of the latter type came under my 
care in March, 1912. 


CASE 8.—-A woman stenographer, aged 38, was referred to 
me by Dr. Eugene Carbaugh, of this city. Following a gener- 
alized attack of lichen planus in January, 1912, the eruption 
disappeared only partially, numerous papules remaining on 
the forearms, thighs and legs. On the outer side of the right 
leg the papules evinced a predilection for the margins of the 


Fig. 


11.—Lichen chronicus simplex 
cation). 


(Vidal) (moderate magnifi- 


follicular openings (probably a result of friction from the 
skirt hem, as the patient was fond of walking), with a result- 
ant formation of a rough, nutmeg-grater-like, brownish patch, 
oem, wide and 10 em. long, and consisting of a score or more 
of irregular, cone-shaped, scaly papules, varying from 0.5 to 
J em. in height, each pierced through the center by a single 
stiff hair. There was considerable infiltration, but the itching 
Was not nearly so severe as in the other affected regions. A 
biopsy was not permitted. | 


Fig. 


12.—Prurigo nodularis. 


Well-defined examples of lichen planus hypertrophicus, 
a type which has been carefully studied histologically 
by Fordyce®® and Lieberthal*®® in this country, Max 
Joseph* in Germany, Crocker® in England and Broeq* 
in France, are comparatively common in the middle 
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West. Within the past three years I have seen more 
than a dozen cases. The following instance, which is 
quite typical, will serve as an example: 


Case 9.—A. L., a pharmacist, married, aged 67, was referred 
to me by Dr. C. D, Lloyd, of Leavenworth, Kansas, in October, 
1912. There was an indistinct history of an intensely itehy, 
generalized eruption which had occurred about thirty years 
previously and lasted several months. For over twenty-five 
years the patient had suffered at intervals from a rough, dry, 
scaly lesion on the outer side of the right leg. The skin on 
other parts of the body was normal. The affected area (Fig. 
9) was kidney-shaped, about 8 em. in width by 20 em. in 
length, and had changed little if at all during the past two 
decades. The surface of the lesion was rough, almost verru- 
cose. The edges were oval, and “sandpapery” to the touch. 
The underlying tissues were infiltrated. The itching at times 
was so intense that considerable portions of epidermis were 
frequently removed by the patient’s finger-nails in an effort 
to secure relief. A piece of skin was excised from the lower 


Fig. 13. 
ate 
interpapillary processes, and character and distribution of cellular 


Prurigo nodularis from an early lesion, showing moder- 
hyperkeratosis, acanthosis, vesiculation, increase in width of 


infiltrate (moderate magnification), 

end of the lesion, no anesthetic being employed (strange to 
say, the old, chronic, thickened patches are comparatively 
insensitive to pain), and stained by the usual methods. It 


exhibited the characteristic histologic features (Fig. 10) of 
lichen planus hypertrophicus, 
The exact position eceupied by lichen chronicus 


simplex (Vidal?) has long been a disputed question. 
Vidal would place it with the lichens, Broeq and 
Jacquet** consider it a representative of the neuroder- 
matoses, Stelwagon*® classes it with the eezemas, and 
Crocker*® agrees with Besnier*? that the condition is not 


43. Vidal and Leloir: Compt. rend. Soc. de biol., May, 1883. 
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a pathologic entity, but may represent eczema, sebor- 
rheic dermatitis or lichen planus. Judging from a 
clinical and histologic study of three cases of the affee- 
tion, I agree with Brocq and Jacquet that the disorder 
is a circumscribed pruritus with subsequent lichenifica- 
tion. Itching without eruption is the first symptom, 
and the lichenifieation is probably a reaction which the 
skins of some individuals exhibit to long-continued 
trauma (from seratching) with ensuing subacute inflam- 
matory Involvement of the affected area.** 

In the cases studied, the lesion was located in the left 
cervical region in two instances and on the inner surface 
of the thigh in the third. The eruption was very similar 
in the three, sharply defined, round or oval, dollar-sized 
or larger patches of subacute dermatitis, the surface 
being dry, slightly scaly, and marked into numberless 
little squares and diamonds by tiny, criss-cross wrinkles 
(exaggerated surface markings). Wickham’s gray points 
and striae*® were absent. The histologic findings in 
the three cases were practically identical, varving only 
in degree. The corneous layer was somewhat thickened 
(Fig. 11). The stratum granulosum had disappeared. 
The rete was reduced in depth, and the constituent 
elements stained poorly. The prickle layer was of uni- 
form depth throughout, and the stratum corneum tightlv 
adherent. Tn 
consequence, 
each interpapil- 
lary depression 
was marked by 
a corresponding 
groove in the 
epidermal cover- 
ing. The papil- 
lary sub- 
papillary lavers 
of the corium 
were sclerosed, 
and there was 
considerable col- 
lagenous degen- 
eratien, with re- 
sulting reaction 
to the basic dyes 
of the connective 


tissue these 
regions. ‘There 


was cellular. in- 
filtration in the 
corium, particu- 
larly in the perivascular regions, but this was not a 
conspicuous feature. The intruding cells were oval 
or elongated and as a rule lav parallel to the vessels. 
The elastic fibers were attenuated and lessened in 
number, 

In 1900 Broeg®® deseribed an exceedingly chronic, 
itchy, lichenoid, papular dermatosis of which he had 
seen five examples. Following Unna’s suggestion on 
group Classification.” he named the disorder “lichen 
obtusus corneus.” The lesions were few in number and 
asymmetrically distributed over the body, affecting prin- 
cipally the extremities. They began as papules, and in 
the course of weeks or months developed into hard, dry, 


Vig. 14.—Vrurigo nodularis, from an old 
lesion on the leg (moderate magnification). 


48. Pusey: Principles and Practice of Dermatology, New York, 
1911, p. 101, 

40. Wickham: Ann. de dermat. et de syph., June, 1805. 

no. Broeq. Pratique dermatologique, Paris, 1900, pp. 201 
, 216, 217; Traité élémentaire de dermatologie pratique, 
di, 

51. Unna: Histopathology of the Diseases of the Skin, Walker's 
translation, New York, p. S11. 


215, 


“aris, 


e 
. 
ag 
Pig 
= 
~ 
4 ‘ 
‘ 
4« 
re 
1914 
4 
‘ 


VoLuME LXII 
NUMBER 3 


grayish or yellowish, dome-shaped nodules, about 1 cm 
in height and 2 cm. or more in diameter. Histologically, 
the lesions bore slight resemblance to those of lichen 
planus, and Broeq believed that the affection might be 
separated from the lichen planus group and ranged with 
the neurodermatoses—pruritus ‘with subsequent lichen- 
ification. 

More recently Hyde,** basing his conclusions on the 
study of a similar case occurring in his own practice 
and also on the reports of Hardaway,®* Morrant Baker.** 
Johnston,®> Hjelman,®* Schamberg and Hirschler, C. 


Fig. 15.—Lichen ruber 


moniliformis, 
lesions on the lower limbs. 


showing arrangement of 


J. White’® and Jackson,® all of whom have reported 
cases more or less similar to those described by Broeq, 
has suggested the name of prurigo nodularis for the 
affection, and it is probable that this designation will be 
generally adopted.®° 


Fig. 16.—Lichen planus of the buccal mucosa. 


The following case of prurigo nodularis is a fairly 
representative one: 

Case 10.—-L. H., a single woman, aged 31, 
me by Dr. John A. Dillon, of Larned, Kan., 


was referred to 
in November, 1912. 


Diseases of the Skin, Philadelphia, 1909, p. 174. 
Arch. Dermat., April, 1880, 


52. Hyde: 
53. Hardaway : 


nh4. Baker, Morrant; Cited by Crocker, Diseases of the Skin, 
1908, i, 162 

nd. Johnston: Jour. Cutan. Dis., 1899, p. 40. 

Hjelman: VProgres. Med., Jan. 27, 100, 

57. Schamberg and Hirschler: Jour. Cutan. Dis., 1906, p. 151. 

5S. White, C. J.: Jour. Cutan. Dis., 1907 p. 385. 

Jackson: Jour. Cutan. Dis., 1909, p. “39. 

60. See classical paper by Zeisler: Jour. Cutan. Dis., 1t2, p. 
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The patient was a native of Missouri and a resident of Kan- 
sas. The personal and family histories were negative. The 
disease first appeared as a slight hyperemic area on the inner 
side of the right thigh, three years before. This was followed 
by the development of a papule, and later a scaly nouale. In 
the course of a few months similar lesions appeared on various 
parts of both upper and lower extremities. The eruption con- 
sisted of forty or more large, flat papules (Fig. 12) or nod- 
ules, 1 to 2 em. in diameter, 


circular or oval in outline, gray- 
ish, and covered with tightly adherent scales. The itching 
at times was so severe as to be almost unbearable. For labo- 


ratory study five of the nodules in various stages of develop- 
ment were excised, cocain being employed for anesthesia. In 
passing, it may be stated that all of the growths recurred, 
reaching their original size in the course of a few weeks. 


The sections of the earlier lesions resembled those from 
both Johnston’s and Zeisler’s eases (Dr. Zeisler was kind 
enough to loan some of his specimens for comparison), but 


were less keratotic than those described by C. J. White. 
Many of the interpapillary downgrowths were quite broad 
(Fig. 13), the granular and spinous strata were well pre- 
served, and in a few instances a tendency to vesiculation was 
noted. The prickle layer was increased in depth, and an 


rig. 17.—iichen 


“uber mopniliformis, showing scars on back and 


shoulders. 
occasional leukocyte was found lying in the intercellular 
spaces. The lymphatics were dilated, both papillary and sub- 


papillary layers were edematous (Fig. 14), and there was 
considerable cellular infiltration throughout the corium, par- 
ticularly in the vicinity of the capillaries and the nerve-trunks 
(a peculiarity which Welch has pointed out as occurring in 
Johnston’s case). The coil-glands aid ducts were unaffected. 
Keratosis and interpapillary dowypgrowth increased with the 
age and severity of the lesions, and in one of the older nodules 
several epithelial pearls and two giant-cells, of the 
body type, were found, changes which have never 
described as occurring in this disorder. In sections stained" 
by Bielschowsky’s method sensory nerve-endings in very 
siderable numbers were found in a few of the papillae. 


foreign 
before been 


con- 


In 1886 Kaposi®? reported an extraordinary example 
of what he believed to be lichen planus. The eruption 
consisted of papules, nodules and plaques, and the back, 
abdomen, neck and limbs were affected. The trunk, 
particularly in the clavicular regions, showed numerous 
cicatrices, the sites of former papul; ar lesions. ‘The most 
striking feature, however, was the arrangement of the 
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eruption on the extremities. Here the nodular masses, 
many of which were 1 em. or more in diameter, were 
disposed in rows like the beads of a necklace. Histo- 
logically, “both the primary and secondary spots were 
found to consist of a dense cellular and nuclear infiltra- 
tion of the subpapillary lavers of the corium, without 
any trace or structur€ of connective tissue. There were 
found only cells, many naked and polymorphous nuclei, 
biscuit and half-moon shaped, and many cells with the 
appearance of retrograde metamorphosis, distended, and 
undergoing cloudy swelling, a good many giant-cells, 
and the feathery-like outgrowth of the externa! root- 
sheath, better seen in lichen ruber than in any other 
chronic dermatosis, may here be well seen.”%* Kaposi 
named the condition “lichen ruber moniliformis.” 
Although the Vienna dermatologist apparently did not 
doubt the nature of the disorder, others did. Unna, 
especially, criticized the diagnosis from a_ histologic 
point of view. The following case, which resembles the 
one described by Kaposi very closely, has been under my 
care during the past ten months. 

Case 11.—W. W., a gardener, married, aged 46, was referred 
to me by Mr. A. N. Doerschuk, of this city. The patient was 
a native and a resident of Missouri. His history was negative 
as to cutaneous disorders and so was that of his family. 
Venereal infection was denied. Wassermann tests, made on 
two different occasions, were negative. There was a slight 
reaction to tuberculin by the von Pirquet method, none by 


Fig. 18.—Lichen ruber moniliformis. Inner surface of left leg. 


injection. Both blood and urine were normal. The cutaneous 
disorder from which he was suffering had been present seven 
years, and had commenced as a generalized pruritus. This 
persisted for several months and was followed by an eruption 
of round-topped, scaly, flesh-colored papules which always 
remained dry but were never burnished or shiny. Itching was 
paroxysmal and intense. During the next two years many of 
the papular lesions increased in size, but a few on the chest 
disappeared without treatment, leaving white, hypertrophic 
sears. Many of the large papules on the extremities exhibited 
a tendency to form bead-like bands, from 3 to 15 em, in 
length, parallel with the long axis of the limb. As a result 
of the continuous worry, discomfort and loss of sleep the 
patient became almost a physical wreck, On examination 
numerous moniliform lesions were found on the thighs (Fig. 
15) and arms, and a few large, solitary nodules were scattered 
over the trunk and the extremities. The mucous membranes 
were not affected. Over the back (Fig. 17) and in the 
elavicular regions were a number of thick, white cicatrices. 
Many of the active lesions were lacerated and bloody from 
scratching. The face, hands and feet were free. There was 
present no scaliness of the scalp nor thickening of the palmar 
or plantar integument. The dorsal surface of the fingers and 
hands was normal in every way. 

At various times nine pieces of tissue were removed for 
microscopic study; one from a scar, two from nodules and the 
rest from moniliform lesions. Sections from the cicatricial 


63. Unna’s of the Diseases of the Skin, Walker's 
translation, New York, 1506, p. S2U 


. A.M. 
Tan. 17, 1014 


spec imen exhibited, with the exception of a slight hyperkerato- 
sis, the characteristic histologic features of sear tissue. The 
lesions on the back and shoulders probably were largely trau- 
matic, caused by seratching the papules. The nodules and the 
moniliform lesions were similar in structure (Fig. 18). The 
corneous layer was greatly thickened. The stratum granu- 
losum and the basal layer were well preserved. The inter- 
papillary processes were longer and wider than usual, and at 
many points in the rete the cells were swollen and edematous. 

Throughout the corium the lymphatics were dilated (Fig. 
19), and both the papillary and subpapillary regions were 
infiltrated with round cells, leukocytes and mast-cells. The 
sebaceous and coil-glands were affected but little. The elastic 
tissue in the upper corium was sparse and degenerated. In 
the Gram-Weigert sections no micro-organisms could be found. 


Since 1886 cases of lichen ruber moniliformis have 
been reported by G. H. Fox,"* Bukovsky,®® Rona.** 
Gunsett®? and Hyde.®* 

Dr. Fox"® considers his case an example of pityriasis 
rubra pilaris.‘° Although the cases presented by 
Bukovsky, Gunseitt and ‘Hyde (I have not access to 
Rona’s report) were undoubtedly examples of lichen 


Fig. 19.—Lichen ruber moniliformis, showing hyperkeratosis, per- 
sistent granular layer, acanthosis, lymphatic dilatation, and wide- 
spread cellalar infiltration throughout corium (moderate magnifi- 
eation). 


planus in which many of the lesions were arranged in a 
moniliform manner, to me none of them bear much if 
any resemblance to ‘the case portrayed in Kaposi’s col- 
ored plate, and a comparative study of the histopath- 
ology is even more disconcerting. Consequently, T must 
agree with Unna that Kaposi’s case of “lichen ruber 
moniliformis” was not a case of lichen planus at all. 
On the other hand, a comparison of the case reported 
by him with those that are now revarded as examples of 
prurigo nodularis is very suggestive, and I consider it 
not unlikely thi at his patient and the ¢ one e of mine, whose 


64. Fox, G. H.: System of Genito-U rinary Diseases, Syphilis and 
Dermatology, New York, 1895, ii, plate x. 

65. Bukovsky: Arch. f. Dermat. u. Syph., tated 11, 1901, p. 148. 

66. Rona: Tr. Buda-Pesth Med. Soc., 190 

67. Gunsett: Arch. f. Dermat. u. Syph.., “4 9 

GS. Hyde: Diseases of the Skin, Philadelphia, 1909, p. 327, 
plate 61. 

69. Personal communication, 

70. Devergie: Traité pratique des maladies de la peau, Paris, 1857, 
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Nt TREATMENT OF TABES 
history is here recorded, were afflicted with the latter 
malady. Although there are some minor differences in 
the histologic details, the changes present are far more 


characteristic of prurigo nodularis than of lichen planus. 


TREATMENT 

As Stelwagon"! so sanely says. “the patient is to have 
the benefit of eood plain food, hygienic living, and, 
When possible, outdoor life and freedom from mental 
worry or care.” As a remedial agent, I have found 
mercury, as originally recommended by Liveing, 
immeasurably superior to arsenic. It is best given intra- 
muscularly in the gluteal region, and in combating this 
disorder I prefer the soluble to the insoluble prepara- 
tions, because of the greater ease with which the effects 
can be controlled. Either the bichlorid, in aqueous solu- 
tion, or the biniodid, in water or in oil, may be 
employed. The amount administered varies with the 
patient, but as a rule the equivalent of 1/12 to 1/6 
grain of the bichlorid may be injected once daily. If it 
is inconvenient to give the drug in this manner, the 
hichlorid may be eiven by the mouth, commencing with 
1/20 grain, in a half glass of water, and gradually 
increasing the amount until the physiologic effect is 
obtained. 

In cases of the hypertrophic tvpe the mercurial medi- 
cation may be alternated, about once a fortnieht, with 
arsenic, or, better, arsenic and iron. Alkaline diuretics, 
with or without small amounts of bromid to lessen 
cutaneous irritability, are often beneficial. sali- 
evlates T have found worse than useless, the gastric irri- 
tation to which they give rise more than counter- 
balancing their possible therapeutic value. Salvarsan 
and neosalvarsan also I have tried without benefit. The 
local treatment is of importance. A cooling, antipruritic 
ointment, which is at the same time more or less cura- 
tive, may be made as follows: 


Ammoniated mereurial ointment....... 3 ii 


Lime water, suflicient to saturate. 
Make into an ointment. 
daily. 


Apply freely two or three times 


In addition to an ointment, it is advisable to prescribe 
a soothing, non-greasy application which the patient 
may apply at will. One of the best is ordinary calamine 
lotion, to which has been added from 1 to 10 per cent. 
of Duhring’s coal tar preparation :** 


Compound tincture of coal-tar (Duhring) 3ss-v 
Zine oxid 
Starch 
Powdered calamine aia 3v 
Water, sufficient to make.............. vi 


Mix. Shake and apply freely several times daily. 

If the itching is exceedingly troublesome one may 
resort to the following combination, for the formula of 
which [ am indebted to my associate, Dr. Nanoky: 


Alcohol, sufficient to make ............. 
Mix, shake and apply two or three times daily. 


71. Stelwagon: Diseases of the Skin, Philadelphia, 1910, p. 20%. 
72. Duhring: Am. Jour. Med, Se., May, 1894. 
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This mixture is as hot as it is efficient, but T have 
found it of value in many intensely pruritic conditions. 

For the eradication of the thick, scaly patches in 
lichen planus hypertrophicus, numerous methods have 
heen suggested, none of which are entirely satisfactory. 
Repeated freezing with Pusevy’s carbon dioxid snow often 
is beneficial, and Roentgen therapy in an ervthema dose 
(one sufficient to give rise to an erythematous reaction ) 
or less, constitutes a reliable aid. The long-eontinued 
application, under rubber or oiled silk, of ointments 
containing considerable percentages of salicylic acid and’ 
tar occasionally results in a cure. 

No efficient plan of treatment for prurigo nodularis 
has vet been devised. For the relief of the itching I 
have found Bronson’s oil** (phenol and solution potas- 
sium hvdroxid, of each, 14% dram, Iinseed oil 1 ounce) 
serviceable, although destruction of the lesions by 
repeated deep freezing with carbon dioxid snow is prob- 
ably the best plan. 


Commerce Building. 


INTRASPINOUS INJECTION OF SALVARSAN- 
IZED SERUM IN THE TREATMENT 
OF SYPHILIS OF THE NERVOUS 
SYSTEM, INCLUDING TABES 

AND PARESIS * 
WILLIAM HOUGH, 
WASHINGTON, D.C, 


M.D. 


There is scarcely a disease in which the early institu- 
tion of treatment is of greater importance than in 
syphilis of the central nervous svstem, Many cases are 
too far advanced to respond favorably to medication by 
the time thev reach the stage of commitment to some 
institution, As it is not within the scope of this paner 
to discuss diagnosis, T wish only to emphasize the impor- 
tance of applying every means at our command in all 
doubtful cases in order that treatment, if necessary, may 
he applied before degenerative nerye-tissue lesions set in, 
But a few vears ago the diagnosis in only about 5 per 
cent, of our tertiary nervous syphilitics was properly 
made, as was shown by the findings on post-mortem 
examination, where now, with the aid of improved clin- 
ical and laboratory facilities, esnecially the latter, it ts 
only in rare instances that we fail to diagnosticate the 
disease properly. Indeed, in certain forms of syphilis 
of the nervous system the condition may be accurately 
diagnosed by means of modern laboratory tests, months 
before any clinical manifestations appear. In some of 
the institutions for the insane in Europe from 25 to 350 
per cent. of the patients have been found to be suffering 
from syphilis. In a few of our state institutions the 
annual reports even as late as 1912 do not classify any 
svyphilitics except paretics. This can hardly be, because 
they do not have such cases, but prebably is because they 
fail to recognize them just as was the case at the Govern- 
ment Hospital for the Insane a few years ago before 
clinical laboratory tests were applied. 

Let it not be understood that I consider the diagnosis 
to be always easily made or that a positive diagnosis can 
be made in every case even if all modern facilities are 
applied, To illustrate the difficu!ties in this line, I wish 


73. Bronson: Med. News. April 18, 19035. 

* From the Government Hospital for the Insane. 

* Read before the Medical Society of the District of Columbia, 
Oct. 29, 1913. 
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to quote from one of cur best authorities, Dr. Smith Ely 
Jetliffe of New York. He says: 


There is probably no field in medicine wherein similar dis- 
ease pictures May arise from so many dissimilar. causes as in 
the domain of the nervous system, nor on the other hand where 
a single etiological factor may give rise to so many dissimilar 
pictures, Hence, the necessity for detailed and minute inquiry 
into all of the possible symptomatology of hereditary and 


acquired syphilis which in all) questionable cases should 
be supplemented by complete serological and cytological 


examinations. 


That is, we have no symptom or group of symptoms 
pathognomonic of syphilis of the nervous system, 
although the inference from some articles is that a 
certain group of symptoms is practically pathognomonic. 
There is no doubt that syphilis of the nervous system has 
increased in frequency in the early stages of the disease, 
at least since the advent of salvarsan, and this has prob- 
ably been due, in part at least, to our lack of knowledge 
as to what constituted an efficient treatment. 

Authorities now quite well agree that the most efficient 
treatment for syphilis of the nervous system as in svph- 
ilis in general, in all of its many stages and manifesta- 
tions is an active combined mercury-salvarsan therapy. 
The results obtained by ordinary methods of adminis- 
trations of these remedies in the nervous manifestations 
occurring in the early stages of the disease have been 
very gratifying, whereas, in the later manifestations, 
treatment by ordinary methods has not been encouraging. 
although a number of instances of good results have been 
reported. By ordinary methods of administration I 
mean salvarsan intravenously and mercury by injection 
or inunction. By later manifestations of the disease, I 
refer especially to tabes and paresis, two diseases gener- 
ally classified under the vague term “parasyphilis.” IT 
am not prepared to say that the term “parasyphilis” has 
no further use. Tt may be an appropriate term to apply, 
as Watson of England asserts, te primary lateral scle- 
rosis, progressive muscular atrophy, primary optic atro- 
phy and still other conditions mentioned by Fournier, 
but it is now quite clear that it does not apply to tabes 
and paresis. It is not my purpose to discuss here the 
new and important developments that have heen evolved 
concerning the svphilis-parasvphilis question, but it 
seems essential in view of what follows that they should 
he referred to briefly. It has now been proved con- 
clusivel ; by Noguchi, Nichols and Graves in this country 
and by Marie, Levaditi, Foerster and several others in 
Europe, that paresis is an active syphilitic disease: that 
is, that living Treponemata pallida are present in the 
paretic brain, and, as Graves has shown, also in the 
blood, and although we have not as vet exactly the same 
final proof in tabes, it is quite apparent, for many rea- 
sons which may be given, that it is a similar disease 
affecting a different part of the central nervous system. 
It should be mentioned that Noguchi has found the 
parasite in one case of tabes, 

That the organisms have not been found as a rule near 
the fdood-vessels, but generally in the gray matter at 
some distance from them, and that salvarsan appears to 
have a greater predilection for most of the other tissues 
of the body than it has for nerve-tissue, as Uhlmann has 
shown in his studies of the neurotropic action of this 
chemical, may explain in part the inefliciency of salvar- 
san administered intravenously in the treatment of these 
conditions. It has been shown that salvarsan and certain 
other chemical substances administered intravenously, 
scarcely, if at all, reach the ventricular fluid, whereas 
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such substances injected into the inferior spinal canal, 
that is, into the subarachnoid space, readily reach the 
ventricles, and therefore are thrown into the space which 
communicates directly with the perivascular and_peri- 
neural spaces. As it is known that the blood-serum of 
recently treated or cured syphilitics has a marked trophic 
action on Treponemata pallida, as shown by laboratory 
experiments, and, as direct injection of salvarsan into 
the subarachnoid space even in very weak solutions was 
found, by animal experiments and otherwise, to be 
injurious, the following technic was devised by Swift 
and Ellis of the Rockefeller Institute for Medical 
Research in 1912, for bringing an effective medical agent 
into more direct contact with the disease-process than 
appeared to be possible by intravenous administration ; 
the same principle being used which has proved to be so 
efficient in the treatment of some of the purulent menin- 
gitides, We should bear in mind that in the syphilitic 
diseases of the nervous system we are dealing with a 
general constitutional disease and not a disease confined 
to the central nervous system. In paresis, for example, 
histologic examination has shown that changes are pres- 
ent in many tissues of the body aside from nervous 
tissue. As will be seen presently, the intraspinous 
method is only an addition to the modern method of 
treating constitutional syphilis. 
TECIINIC 

A dose (generally the maximum) of salvarsan or neo- 
salvarsan is given intravenously in the usual manner, 
At the end of an hour 50 to 60 c.e, of the patient’s blood 
are drawn by means of venous puncture, clear serum is 
separated, diluted to 40 per cent. with normal salt solu- 
tion, heated to 56 C. (132.8 F.) for half an hour, kept 
cool until the following day, then warmed to body tem- 
perature and injected into the subarachnoid space by 
means of lumbar puncture after the withdrawal of about 
15 c.c, of spinal fluid, the amount of diluted serum 
injected being 30 c.c. (after the first few injections, if 
well tolerated, T usually inject 40 ec. of a 50 per cent. 
serum). It must be injected slowly without much pres- 
sure. After the injection the patient is kept in bed for 
about twenty-four hours with the head lowered, 

The number of treatments to be given depends largely 
on the condition of the patient, but the general rule is to 
give, if possible, eight or ten treatments, one every 
second week, then discontinue the treatments for a time, 
repeating them if necessary, and using as an index the 
four tests which are now generally known as the Wasser- 
mann reaction with the blood, the Wassermann reaction 
with the spinal fluid, and the cell and the protein 
estimations of the spinal fluid. As mentioned in the 
beginning, mercury and iodid, if indicated, should also 
be administered, 

RESULTS 

Those who have so far reported results from this 
method of treatment are the following: Swift and Ellis, 
Fordvee of New York, Myerson! of the Psychopathic 
Hospital, Boston; Cotton of the Trenton State Hospital; 
Asper of Baltimore, and myself. About sixty cases in 
all have been treated, and five hundred treatments have 
heen given. Many of the cases reported have not as vet 
received a sufficient number of treatments, and but few 
have been sufficiently observed to allow a statement as 
to the final outcome. Many of the cases have not been 


1. Myerson, A.: Progress with the Treatment of Paresis by 
Salvarsan'zed Serum, Boston Med. and Surg. Jour., Sept. 18, 1913, 
p. 426. The other reports referred to were made before the New 
York Neurological Society, Oct. 7, 1913. 
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the most favorable for treatment, owing to nerve-tissue 
degeneration. There has been marked improvement, 
however, in the syphilitic inflammatory process, as indi- 
cated by the tour reactions, and in many patients (with 
tabes especially) there has been pronounced clinical 
improvement. The following is a very brief summary 
of the cases of tabes reported by the originators of this 
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Chart 1, Case 1.—Paresis. In this and the following charts, 
the solid line is the curve ef the cell-count, the cells per cubic 
millimeter being indicated at left; the line of dashes, the Wasser- 
mann with blood-serum; the line of dots and dashes the Wasser- 
mann with spinal fluid, the Wassermann readings being indicated 
at right (column headed W. R.}: ++, complete inhibition of 
hemolysis; *& +. very slight hemolysis: +, about 50 per cent. 
hemolysis; &, about 25 per cent. inhibition of hemolysis: sp, very 
slight inhibition of hemolysis ; —, complete hemolysis, Dates at top 
show time of treatment and examinations. 


Case 1.—Spinal fluid normal for over one year. 
pain, No advance in tabetie process. 


Free from 


CASE 2.—Spinal fluid normal for nearly one year after dis- 
continuance of treatment. Returned to work. 
tabetic process. 


No advanee in 


Case 3.—Ten intraspinous treatments alone—no intravenous 
treatments. Most striking symptomatic improvement as well 
as return of spinal fluid to normal. 

Case 4.—Patient received only four intraspinous treatments 


and would not continue. Spinai fluid returned to normal. Less 
marked symptomatic improvement. 
Cask 5.—Spinal fluid normal except for slight globulin 


increase, 

Case 6.—Spinal thuid normal but Wassermann positive in 
blood. 

CASE 7.—Spinal fluid normal. 
blood. 

CASE 8.—(Especially significant). Patient took treatment 
followed by improvement in spinal fluid. Refused treatment 
for eight months and had a relapse with increase in the spinal 
fluid findings. ‘Took treatment again followed by symptomatic 
improvement and return of fluid to normal. 

Case 9.—The advantage of combined intraspinous and 
intravenous treatment were shown in this case. Reactions dis- 
appeared under the combined treatment and reappeared under 
intravenous treatment alone? 


Wassermann diminished in 


So far as tabes is concerned the reports by others 
show about the same general results. In paresis, 
improvement has been reported in many instances; 


2. For detailed report of these cases see Swift, Il. F.. and Ellis, 
A. W. M.: ‘The Treatment of Syphilitic Affections of the Central 
Nervous System with Especial Reference to the Use of Intraspin- 
ous Injections, Arch, Int. Med., Sept. 15, 1913, p. 331. 
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every worker having obtained some favorable results. 
The best results in paresis were reported by Cotton, 
Myerson and Asper. In three of nine cases treated by 
Cotton, the patients were sufficiently improved to be 
discharged from the institution, and some improvement 
was shown in five others. One juvenile patient, after 
having numerous convulsions, returned to an apparently 
normal condition with the exception of the pupillary 
reactions. In this disease it must be remembered that 
we are dealing with a more difficult problem than in 
tabes, inasmuch as the disease-process is more inaccessi- 
ble and affects a more vital part of the nervous system. 
Here it is especially important that treatment should be 
instituted early in the disease. In the later cases, how- 
ever, the indications are that the inflammatory syphilitic 
processes may be arrested. If we are able to arrest the 
process in paresis and tabes —and the evidence so far, 
in some cases, is strongly in favor of this possibility — 
a marked advance will have been made in the treatment 
of these hitherto almost invariably incurable diseases. 

The most favorable results may be obtained, as natur- 
ally would be expected, in the nervous manifestations 
which occur in the earlier stage of syphilis. 

My own experience consists of thirty-six treatments 
administered to six patients. As two of the patients 
received but ohne treatment each, T shall report but four 
Cases. 


Case 1.—Patient, aged 37. Periodic drunkard, History of 
syphilis. Antisyphilitic treatment before admission, 
Pupils contracted and with slight reaction to light. Slight 
Romberg. Patellar reflexes abolished. Delusions of grandeur. 
No insight into his condition. Noisy and disturbed a great 
deal of the time. The four reactions positive. Ten treatments, 

The patient now has gained 27 pounds, is quiet and orderly, 
has gained insight into his condition, is but slightly euphorie, 
and his delusions are not prominent. Pupillary and patellar 
reflexes are unchanged. 
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Chart 2, Case 2.—Paresis. 
Cask 2.—Patient, aged 38. No history of syphilis. Pupils 


react sluggishly to light. 


Patellar retlexes exaggerated. No 
incoordination. 


Numerous delusions of grandeur. At times 
destructive, noisy and excitable, frequently has to be restrained. 
The four reactions positive. Ten treatments. 

The general physical condition of the patient has improved. 
He is now quiet and orderly and the delusional state, though 
still apparent, is not quite so prominent as on admission. 

CASE 3.—Patient, aged 32. No history of syphilis obtainable. 
History of gonorrhea and excessive use of alcohol. Onset of 
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mental symptoms sudden about one week before admission. 
Pupillary anomalies, incoordination, marked tremors of the 
facial muscles, tongue and extended fingers. Deep reflexes 
markedly exaggerated. Manifold delusions chiefly of a dis- 
agreeable and depressing character. Patient excited, noisy and 
disturbed the greater part of the time. The four reactions 
positive. Nine treatments, 

There is practically no change in the patient’s condition 
except that his general physical condition has improved. He 
has gained in weight. 
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Chart 3, Case 3.—Paresis. 


CASE 4.—Patient. aged 20. Family history unimportant. 
The patient, at 16, enlisted in the U. S. Navy. After having 
been confined in a naval prison for several months the patient 
was returned to duty on the U.S. S. Maine, where he remained 
for about two weeks when a chancre on the frenum developed 
and he was sent to the Philadelphia Naval Hospital for treat- 
ment, July 18, 1912. The following notes were taken from the 


naval health record: July 22, 1912: Wassermann reaction 
strongly positive; 0.6 gm. salvarsan given” intravenously. 


July 25: 0.6 gm, salvarsan given intravenously. August 20; 
Patient complained of pain in his right ear. This continued 
until August 26, when a facial paralysis of the right side 
developed. August 31: Condition unchanged. September 10: 
Potassium ijodid and mercuric chlorid given by mouth. 
tember 25: Facial paralysis much improved. September 30: 
Complaint of severe headache for two or three days. October 1: 
Partial paralysis of the left arm and leg and right side of the 
face, which became complete the next day. Patient vomited 
frequently, was in a semistupor, could not articulate, swallowed 
with difficulty, had some lateral nystagmus the left eve deviat- 
ing to the left and a temperature of 101.3 FF. October 6: 
Temperature normal. Given mercurial inunetions and bichlo- 
rid, one-fifth grain intramuscularly. Understands what is said 
to him but cannot reply. October 8: Temperature LOL durinz 
night; 1,500 ¢.c. urine passed in twenty-four hours containing 
trace of albumin. October 11: Improving slowly; writes his 
wants; moves his left leg slightly. October 19: Given 6.4 gin, 
of salvarsan intramuscularly; mereury and iodid continued. 
November 1: Patient moves left leg at will but strength is 
impaired; can move left arm slightly. November 5: Patient 
improved in strength and motion of paralyzed side; walks with 
the aid of crutches. December 15: Patient able to walk short 
distances without the crutches, but the left foot. 
December 31: Generally improved. January 5: Complaint of 


Sep- 


drags 


headache; temperature 100; given mercury by inunction, 
January 20: Occasional attacks of vomiting; complaint of 


failing eyesight. January 30: Complains a great deal of head- 
ache. February 28: Complains of headache; given mercury 


and iodid by mouth in place of inunctions. March 20: General 


condition unchanged, 


AND PAR ISIS—HOUGII 
April 1: Passes urine and feces involun- 
tarily; is sullen and seems to try to cause trouble. April 25: 
Mental condition somewhat improved; tries to walk oceasion- 
ally. May 10: Has hysterical outbursts and is impaired 
mentally; when questioned he laughs in a silly manner and 
does not seem to comprehend what is said to him. June 9: 
Surveyed by a board of medical survey and recommended for 
transfer to the government hospital for the insane as having 
cerebral syphilis. July 12: Patient transferred to the govern- 
ment hospital for the insane. 

On admission patient was rather poorly nourished. There 
Was a spastic paralysis of the left arm, paralysis of the left 
leg with considerable tremor and partial paralysis of the right 
side of the face. The deep reflexes on the right side of the body 
were about normal, on the left side exaggerated. 
ankle-clonus and typical Babinski en the left side. The tongue 
showed a fine tremor, Patient was unable to stand and showed 
considerable muscular incoordination. Tle passed urine invol- 
untarily. The pupils responded sluggishly to light and accom- 
modation and the movements of the right eye were somewhat 
impaired. The patient was oriented as to time, person and 
place; some lack of insight into his condition; no hallucina- 
tions: no delusions; considerable slurring and stammering over 
test words and considerable emotional instability. Memory 
was fairly good. Wassermann reaction with the blood-serum 
was completely positive, 
with increase of protein. 
fluid was negative. 

This patient with typical nervous relapse following the use 
of salvarsan has received since admission into this hospital, six 
intravenous injections of neosalvarsan each of 0.9 om. and five 
intraspinous injections, also mereury and iodid. There has 
been pronounced clinical improvement as well as improvement 
in the blood and spinal-fluid findings, 


There was 


There was cerebrospinal pleocytosis 
Wassermann reaction with the spinal 


It is too early to predict what the outcome will be in 
the cases here reported, but we see pronounced improve- 
ment in the four reactions in all, and symptomatic 
improvement in three. We should bear in mind that 
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Chart 4, Case 4.—Cerebral syphilis. 


improvement and remissions in paresis are not uncom- 
mon, but when we see at the same time improvement 
in the four reactions it appears to me to be of consider- 
able significance. L may add, in connection with the 
clinicopathologic tests, that in the study of the cerebro- 
spinal fluid in 240 cases of paresis, some of which have 
received various kinds of treatment and in many of 
which repeated punctures were made, I have never seen 
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such pronounced improvement in the reactions as 
occurred under the intiaspinous injections.® 

On the charts I have endeavored to show three of the 
four reactions, namely, the cell content of the spinal 
fluid, the Wassermann reaction in the spinal fluid and 
the Wassermann reaction in the blood. The charts do 
not show the protein-content, but this generally corre- 
sponds fairly closely to the cell-content, although it does 
not diminish quite as rapidly as the cell-content, and 
may be distinctly increased when the cell-content is 
normal. 

| quote the following from the last article on the 
subject by Swift and Ellis: 


Each case presents a slightly different problem, and must be 
considered individually. Some respond much more rapidly 
than others, but the object in all should be to obtain a_per- 
sistently normal cerebrospinal fluid. Of course, we cannot 
state with certainty that a normal cerebrospinal fluid assures 
that there will be no further progress of the degenerative 
process. All that we can say is as long as the cerebrospinal 
fluid gives evidence of a specifie pathologie process in the 
central nervous system, and we have specifie therapeutic meas- 
ures which will remove that evidence, these measures should be 
applied. Only when the fluid becomes normal are we justified 
in discontinuing the treatment, and observations of the fluid 
should be continued so that at the first evidence of relapse 
treatment may be resumed. The method of intraspinous injec- 
tion is not presented as a substitute for any of the accepted 
forms of treatment, but as an aid in attacking these severe 
infections. We feel that there is definite evidence that this 
form of treatment has a curative action on the syphilitic 
process, and that, therefore, its combination with intensive 
intravenous treatment is indicated where specially intensive 
treatment is required, as in rapidly advancing tabes or paresis, 
or where the disease has resisted other forms of treatment. 


The opinion of those (all of the above-mentioned 
investigators, with the exception of Myerson) who 
entered into the discussion of this subject before the 
New York Neurological Society a few weeks ago was 
that we have in the intraspinous injections of salvar- 
sanized serum the most promising treatment for tabes 
and paresis that has yet been recommended. 


The ‘Toronto, 

THE AUTOSEROSALVARSAN TREATMENT 
OF SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM * 

G. W. McCASKEY, A.M., M.D. 

Professor of Medicine, Indiana Untversity School of Medicine 
FORT WAYNE, IND. 


The recent demonstration of the fact that tabes and 
general paralysis are not parasyphilitie but actual syph- 
ilitic diseases-—the lesions containing the Spirochacta 
pallida as do other syphilitic lesions—has placed these 
diseases in the same group with the ordinary types of 
cerebrospinal syphilis, at least so far as etiology and 
therapeutics are concerned. ‘There are, of COUTPSe, certain 
well-defined pathologic variations dependent on the site, 
mode and avenue of attack of the chronic infection. 
The encephalitis of paresis, the predominating system 
lesion of the cord in tabes, and the characteristically 
bizarre pathology with the equally bizarre syndrome of 

8. For a more detailed account of my results with the examina 
tion of the cerebrospinal fluid and Wassermann reaction see Rev. 
Neurol. and P’sychiat., Edinb., August, 1913, p. 411. 

* A Discussion Before the Twelfth District Medical Society, Fort 
Wayne, Ind., Nov. 5, 10135. 
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the remaining groups of cases of cerebrospinal syphilis 
are perfectly well known, and we now understand cer- 
tain familiar facts, as the frequent termination of tabes 
in paresis, and the common occurrence of intermediate 
eases, the classification of whieh was decidedly per- 
plexing. They no longer need classification further than 
that implied in the scientifie recognition of the acci- 
dental variations in the pathology produced by the luetie 
infection, together, of course, with the resulting varta- 
tions In symptomatology. 

Having established the syphilitic nature of tabes and 
paresis, we are still confronted with the clinical fact 
that these diseases, together with many of the other 
types of cerebrospinal svphilis, have until the present 
proved intractable to antisyphilitie treatment. At least 
one important reason for this has apparently been found 
in the inaccessibility of the subarachnoid Iymph-space. 
including the general ventricular cavity. In spite of 
the fact that the terminal pial vascular network touches 
the boundaries of this space at every point, the main 
portal of entry appears to be through the chorioid 
plexus, probably for conservative reasons, perhaps to 
vrotect the delicate nervous structure which surrounds 
it from deleterious substances. If, however, as some- 
times happens, an infection such as of the meningo- 
coccus or Spirochaeta pallida becomes entrenched in this 
area. the same mechanism which prevents the entrance 
of serum albumin, sugar, urea, ammonia, ete., whieh 
normally exist in the bloed but do not enter the cerebro- 
spinal fluid, also prevents the entrance of salvarsan, 
which would act as a perfectly effective trvnanosomicide 
and rid the tissues of the spirochetes if it could only 
come in contact with them. This appears to be the 
main problem, although it will undoubtedly prove to be 
true in the types of cases under discussion—as Flexner 
has pointed out in a discussion of local infections in 
general—that there are more or less circumscribed areas 
with poor vascularization, which are difficult to reach 
even when attacked from both sides—that is, through 
the blood-stream by the intravenous method. and 
through the lvmph-stream by the intraspinous method. 

The credit of conceiving and perfecting an apparently 
safe and effective method of introducing a trypanosomi- 
cide into the subarachnoid lymph-space—one of the bril- 
liant achievements of recent vears—belongs to Swift 
and Ellis of the Rockefeller Institute. The idea was 
not entirely new, as the obvious advantage of introdue- 


antisvyphilitic remedies directly into the cerebro- 


spinal fluid had occurred to others. Weehselmann and 
Marinesco' had independently injected small doses of 
salvarsan and neosalvarsan by lumbar puncture, but 
Swift and Ellis clearly showed by experiment on 
monkeys that it was too dangerous. Marinesco had even 
made intraspinal injection in syphilities of serum from 
other patients who had been treated intravenously with 
salvarsan. This was not followed up by a_ perfected 
technic, although it involves the same principles, and 
under what could be called heteroserotherapy might 
still under certain conditions be the method of choice— 
almost of necessity, 
TECHNIC 

An intravenous injection of from 0.5 to 0.9 gm. of neo- 
salvarsan is given, and one hour later about 114 ounces 
of blood withdrawn, allowed {to stand until the serum 


1. Wechselmann and Marinesco: Quoted by Swift and Ellis. The 
Treatment of Syphilitie Affections of the Central Nervous System, 
with Especial Reference to the Use of Intraspinous Lnjections, Arch, 
Int. Mcd., September, 1913, p. Sol. 
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separates, centrifugalized if necessary, and 12 c.c. of 
serum pipetted off. This is heated to 56 C, (182.8 F.) 
for thirty minutes, which activates the salvarsan, pos- 
sibly by imactivating something else loosely combined 
with it, mixed with IS e.c. of sterile normal salt solu- 
tion, and injected by lumbar puncture after removing 
a few cubic centimeters of spinal fluid. In regard tu 
the removal ef spinal fluid IT am inclined to think that 
a moderate increase of intraspinal pressure, if slowly 
and cautiously produced, hastens the diffusion of the 
neosalvarsan through the surrounding nerve structures, 
and that not much spinal fluid should, or at least needs 
to be, removed unless the pressure is quite high at the 
outset as determined by the flow. In a number of cases 
the injection has exceeded the fluid withdrawn by 20 
cc. and no symptoms were produced by the increased 
volume and presumably tnereased pressure. 

My experience so far has been limited to seven cascs. 
It is too soon to make a final report of these cases, but 
in view of the great importance of the subject, it has 
seemed to me worth while to state my conclusions, with 
brief outlines of the cases, hoping that it may encourage 
other clinicians to carry out what I believe to be by far 
the most important addition ever made to the therapeu- 
ties of cerebrospinal syphilis. Whether it will entirely 
annihilate the spirochetes, or whether there may. stil! 
remain inaccessible foci of infeetion which will make 
recrudescence possible after the lapse of time, the future 
alone can determine. We are at least attacking the dis- 
ease from a new angle, without hazard to the patient, 
and so far as Tam concerned, T shall continue to advise 
autoserotherapy in all suitable cases of cerebrospinal 
syphilis, whatever form they may assume — paretic. 
tabetic, ete. —in the firm belief that many hitherto 
incurable cases may at least be relatively cured, while 
the cases which have heretofore been symptomatically 
cured, with subsequent recrudescence from latent foci, 
will be safer from relapse, if indeed it cannot be entirely 
prevented, 

One of my cases (Case 3) under treatment illustrates, 
in what seems to me to be a very conclusive manner, 
the difficulty of reaching the infection of the cerebro- 
spinal axis by the intravenous route. The patient had 
had the diagnosis of cerebrospinal syphilis confirmed 
two vears ago at the Ann Arbor clinic. Since that time 
he had taken about twelve intravenous injections of 
salvarsan and later neosalvarsan. He had improved 
somewhat, but the nervous and mental svmptoms had 
not improved and were possibly somewhat worse. Tle 
come under observation Oct. 15, 1913, at which time we 
found a negative Wassermann in the blood and a posi- 
tive Wassermann in the spinal fluid. The ease proves 
as Clearly as anything can the difficulty of reaching the 
lymph-spaces of the cerebrospinal system, for after the 
serologic evidence of lues in the blood had been 
destroved by repeated intravenous treatment extending 
over a long period of time, it was distinctly present in 
the spinal fluid. It should be stated, however, that the 
condition of the spinal fluid had materially improved 
under the intravenous treatment. At that time, as 
kindly reported to me by Dr. A. M. Barrett of the 
University of Michigan, there were 348 cells per cubic 
millimeter with a great Increase in globulin, while at 
the time of my examination there were only twenty cells 
per cubic millimeter, but globulin was still present in 
excess, and, as stated above, the spina! fluid Wassermann 
Was positive. 


Jour. A. M. A. 
JAN, 17, 1914 
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The case is mentioned here to illustrate the relative 
ineffectiveness of the intravenous method of treatment 
in some cases of cerebrospinal svphilis, and to uphold 
the view that salvarsan in the blood does not gain free 
access to the cerebrospinal fluid. 

In another case of acute syphilitic insanity (Case 4) 
on a background of typical tabes—spinal myosis, loss of 
knee-jerk, Romberg svmptom, paralysis of bladder, ete. 
—a positive Wassermann was found in both blood and 
spinal fluid. A full dose (0.9 gm.) of neosalvarsan was 
given intravenously, serum obtained as usual, and 12 
ec. in 40 per cent. solution given intraspinally. 

In twenty-four hours the patient's general symptoms, 
especially the insanity, were greatly aggravated. He 
had to be held in bed one entire night, the type of 
insanity before this having been mild. This lasted 
thirty-six hours when the exacerbation disappeared, and 
since that time the psychosis has steadily improved. 
This case, with two or three others, has seemed to me to 
indicate that the destruction of myriads of spirochetes 
by the neosalvarsan had liberated excessive quantities of 
endogenous toxins, which temporarily aggravated the 
svmptoms. Possibly, hewever, it was due to a direct 
action of the neosalvarsan on the tissues. Smaller ini- 
tial doses should undoubtedly be given in such cases, 
and it is probably better in most cases to start with 
from 0.8 to O45 gm. of neosalvarsan. 

The reaction following the intraspinal injection has 
rarely been pronounced, Occasionally slight chill 
occurred, and sometimes pain in the back and limbs has 
lasted from a few hours to two or three days. In one 
such case the motor weakness of the lower extremities 
seemed to be somewhat greater for several days follow- 
ing the intraspinal injections. Improvement then began 
and has continued since, 

1 should like to mention here a case of petit mal (Case 
with from five to ten attacks daily, beginning at about 
vears of age. Nnowing that epilepsy at this late 
period might be luetic, T made a Wassermann and found 
it positive. ‘Two intraspinal treatments were given with 
marked improvement (as recorded in the appended his- 
tory). T made a Wassermann in the only other case of 

eptlepsy developing late in life under immediate obser- 
vation, but it was negative. T mention-the case to sug- 

vest that in cases of epilepsy developing at 35 or 40, a 
Wassermann should be made as a routine, and if positive 
the autoserosalvarsan treatment should be tried intra- 
spinally. 

In conclusion, T only wish to say for the present that 
after giving twenty intraspinal injections of neosal- 
varsanized serum to seven patients over a pertod of 
about three months. T have seen in some cases remark- 
able improvement, and believe the method in careful 
hands, with perfect asepsis, and cantious dosage, to be 
devoid of danger, and to offer a new and entirely 
rational method of attack on the leealized infeetion in 
eases of cerebrospinal syphilis. 
srief histories of the cases treated by this method, 

notes of their progress up to date, are given below: 
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Case 1 (No. 746).—Man, aged 47, married, whose family 
and past histories are not remarkable, who denies venereal 


diseases, and whose wife has had no pregnancies, for 3 years 
has been nervous, has had marked tremor, and becomes con- 
fused easily. He has had four attacks in which speech was 
and mentality markedly dulled. He gradually 
improved after each attack, but the general condition grew 
progressively worse until he gave up work ten months before 
examination, The patient had profuse watery discharge from 
the nose for some time, relieved by cauterization, 


impaired 


V. 62 
1914 


Vo_tuMeE LXII 
NUMBER 3 


Physical examination showed a man fairly well developed 
and very well nourished, distinctly apathetic. Speech was 
slow and uncertain, and mentality obviously dull. There were 
marked coarse, convulsive movements of extremities and 
tremor in hands. Right pupil was twice the size of left; both 
were regular, and responded to light and distance. “Knee- 
jerks were present, the right increased. Elbow-jerk was pres- 
ent on right side only. There was no clonus or Babinski, and 
no Romberg. Physical examination was otherwise negative. 
Wassermann of both blood and spinal fluid was positive. 

Patient las had 4.5 gm. of neosalvarsan intravenously in 
five injections within three months and 60 e.c. of his own 
salvarsanized serum according to the technic previously out- 
lined. Twice he has had mild reactions consisting of an 
exaggeration of the tremor and convulsive movements. There 
has been no other reaction. He has improved markedly so 
that he returned to work after the third injection and con- 
siders himself well. His wife notices, 
evidences of mental impairment. 


however, occasional 

CASE 2 (No. 881).—Woman, aged 55, married, with nothing 
remarkable in her family or past history, for several years 
has suffered with varied “nervous manifestations” —diplopia 
intermittent in character, numbness and paresthesias of right 
side, transient right-sided hemiplegia, subsequent motor weak- 
ness, occipital headaches, and finally two hard tumors of the 
skull. Wassermann one year before had been negative, prob- 
ably because of mercurial treatment. 

Physical examination showed marked internal strabismus of 
right eye, motor and sensory impairment of right side and 
two firm tumors several centimeters in diameter on skull in 
frontal and temporal regions of right side. 
blood was repeated and found positive. 

Patient received three intravenous injections of 0.6, 0.9 and 
0.9 gm., respectively, of neosalvarsan, the second being fol- 
lowed by an intraspinal injection of 12 ¢.c. of her salvarsan- 
ized serum. Marked febrile reaction with chills followed the 
intravenous injections and severe backache, with transient 
increase of motor weakness, and headache followed the intra- 
spinal injection. 

Nodules on 


Wassermann on 


skull have disappeared, vision is greatly 
improved, and sensory and motor paresis are much less marked. 

Case 3 (No, 939).—Man, aged 44, married, childless, with 
family and past histories not remarkable, denying venereal 
disease, for two and a half years has been troubled by twitch- 
ing of cheeks and lips, “stoppage of talk,” loss of memory, 
and impaired locomotion. Speech is incoherent and = discon- 
nected. Patient has grandiose manner and mild delusions of 
same type. Diagnosis of lues had been made and patient had 
received from twelve to fourteen injections of salvarsan and 
neosalvarsan intravenously with some improvement. 

Physical examination revealed nothing remarkable beyond 
what has been noted in the history except increased knee- 
jerks. Wassermann in the blood was negative and in the 
spinal fluid positive. 

Patient has received 3.6 gm. of neosalvarsan intravenously 
in two months and 45 cc. of his own salvarsanized serum 
intraspinally in four treatments without any reaction. — [lis 
condition is greatly improved, the mental symptoms alone 
persisting though in lessened degree, 

Case 4 (No. 963).—Man, aged 39, married, childless, with 
family *istory and past history not remarkable, who had 
gonorrhea but denied luetic infection, for two years had 
been known to have tabes and gonorrheal prostatitis, but had 
been able to attend to his business. Three weeks before, he 
began to show signs of mental disturbanee—was distinetly 
melancholy and apathetic. Two weeks before, after a hard 
davy’s work, he developed a mild mania with fixed delusions. 
There was incontinence of urine. 

Physical examination revealed the usual signs of tabes. 
Wassermann was positive in both blood and spinal fluid. 

Patient was given 2.7 gm. of neosalvarsan intravenously 
and 28 «ec. of his own salvarsanized serum intraspinally in 
three treatments within a period of seven weeks. Marked 
psychie reaction followed the first injection but no other 
reaction was observed, 
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-atient’s condition has improved in every way. Recently 
he had the best days in two years, but is still irritational at 
times. Locomotion is very good. 


CASE 5 (No. 949).—Man, aged 26, married, childless, with 
family history. unimportant, admitting gonorrhea seven years 
ago and syphilis five years ago, suffered right hemiplegia six 
months ago, This improved for a time under treatment, but 
is now growing worse. Physical examination reveals only the 
hemiplegia. Wassermann of blood and spinal fluid is positive. 

Patient received 2.4 gm. of neosalvarsan intravenously in 
three injections and 24 ec. of his own salvarsanized serum 
in two intraspinal imjections following the first two intraven- 
ous treatments. There was marked reaction catising increase 
of motor impairment of right side and some mental con- 
fusion after the intraspinal injections. 

Patient has gained markedly in weight, speech has improved 
and locomotion has somewhat improved. He feels much bet- 
ter than at any time in last six months. He has acquired a 
fresh gonorrhea, or is suffering from a reerudescence of his 
former infection. 

CASE 6 (No. 961).—Woman, aged 58, married, mother of 
eleven children, with family and past histories not remark- 
able, for last eight months has noticed “numbness” of hands 
and feet, followed by marked loss of strength. Vision and 
hearing are impaired, dizziness, headache and nausea are pres- 
ent at times, Coordination is poor. She cannot walk. 

Physical examination shows normal pupils, moderate Rom- 
berg, paresthesias but no anesthesias of arms and legs, knee- 
jerks present and equal, and no clonus or Babinski. 
mann positive in blood and negative in spinal fluid. 
0.1 was used.) 


Wasser- 

(Only 
Urinalysis reveals a chronic nephritis. 

Patient received 0.8 gm. of neosalvarsan intravenously and 
24 cc. of serum intraspinally in two injections. Mild reaction 
consisting of backache and nausea followed the first injection. 
Marked nausea of a week’s duration but only mild backache 
followed the second. 

Patient’s sensory impairment has but slightly improved. 
Locomotion is much less difficult. 

Case 7 (No. 63),.—-Man, aged 38, unmarried, denying any 
knowledge of syphilitic infection, for two years has had minor 
epileptic seizures gradually increasing in number up to from 
eight to twelve daily. 

Physical examination revealed nothing remarkable. Patient 
had improved on bromids, but only for comparatively short 
periods. Wassermann of blood proved positive, of spinal fluid 
(0.1 e@.e.) negative. 

Patient received 1.8 gm. of neosalvarsan intravenously and 
24 cc. of salvarsanized serum intraspinally in two treatments. 
Temperature rose to 101.3 following first injection and patient 
complained of severe backache and occipital headache. Reae- 
tion following second injection was of same character but 
much less intense. 

Number of seizures has been diminished to one slight attack 
daily with several suecessive days of complete freedom at 
times. General condition has distinctly improved. Patient 
volunteers statement that he feels better than for years. 


PRESENT-DAY DANGER OF ROENTGEN-RAY 
BURNS AND TOW TO PREVENT 


G. E. PFAHLER, 
PHILADELPHIA 


M.D. 


The serious Roentgen burns that were produced 
during the early years of roentgenology made both 
patients and physicians cautious, and during the last 
eight or ten years the work has been done almost exclu- 
sively by specialists who have devoted their entire time 
and attention to reentgenology, and who have learned 
how to avoid burns, and yet to produce good results. 

With rare exceptions during the past ten vears, we 
have heard of no burns of patients, and the only thing 
that has made us remember any danger of Roentgen 
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rays is the announcement of the death, from time to 
time, of some roentgenologist who had damaged himself 
‘arly in the work. 

The facts that these Roentgen ulcers in patients were 
produced during the early vears of roentgenology, and 
that the damage done to roentgenologists occurred dur- 
lng these early vears, have led the general profession to 
believe that danger in roentgenology has been elim- 
inated, and that to-day every one and any one can use 
the Roentgen rays with safety. This is true only so far 
as those using the Roentgen rays have acquainted them- 
selves with the dangers and learned to avoid them. A 
razor is a dangerous instrument in the hands of a child, 
but perfectly safe in the hands of those skilled in its use. 

The marvelous advances that have been made in roent- 
genology, and the important field that it occupies to-day 
in diagnosis and treatment, have led to the exploitation 
of apparatus among the general profession by manufac- 
turers who for the most part have in mind only sales, 
and therefore leave the physician under the impression 
that all he needs is the apparatus to do good work, and 
do it safely. 

It is to be feared that the combination of enthusiasm 
for the use of the Roentgen rays and the false sense of 
safety will lead to disastrous results in the hands of 
untrained and unguarded physicians. ‘Therefore it 
seems timely that a note of warning be sounded, for 
already there have come to my attention a number of 
serious Roentgen-rav burns preduced recently — by 
unskilled men, during single examinations. If this 
continues, much harm will be done to patients and 
physicians alike, and, secondarily, the specialty of roent- 
genology will be injured and its progress halted. It is a 
fact to-day that the Roentgen rays are absolutely harm- 
less when properly used; that examinations can be made 
without the slightest injury to the patient, and that a 
roentgenologist probably can protect himself completely 
against its continuous and insidious evil influence. It 
is also a fact that the Roentgen rays as such are many 
times more dangerous to-day than they were ten years 
ago, because many times more powerful, and because 
the apparatus to-day is capable of a much larger output 
in a given time. ‘Ten years ago, examinations were 
made with a current of from 1 to 5 milliamperes. ‘To-day 
practically all examinations are made with from 10 to 
100 milliamperes. Therefore it 1s easily seen that ravs, 
as such, are ten times more dangerous to-day than they 
were ten years ago. They are made safe only because 
there is perhaps more than ten times as much knowledge 
concerning their use and dangers. This, knowledge is at 
hand, is the property of the profession and is open to 
those who are willing to take the trouble to enlighten 
themselves. Besides the actual statement of facts such 
as can be found in literature, a certain amount of skill 
is needed, which can only be obtained by actual training 
or experience. 

THE CAUSE OF 


ROENTGEN-RAY BURNS 


The effect cf the Roentgen rays on the tissues of the 
body depends on the quantity of rays absorbed, and the 
degree of sensibility of the tissues affected. The rays 
that pass through a tissue have practically no effect on 
it. ‘Therefore it is the rays which are absorbed and do 
not pass through, which produce any beneficial or evil 
effect on the tissue. Therefore, the first essential is to 
be able to produce and judge the quality of the rays that 
will pass through a tissue. Most burns have been pro- 
duced by the physician who lacks the ability to judge 
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the penetration of the ravs needed. Asa result he is apt 
to use rays that are practically all absorbed in the super- 
ficial soft tissue, producing varying degrees of burns, 
depending on the quantity of ravs. If he is using one 
of the modern powerful transformers, he can in a very 
short time produce enough rays to damage the soft 
tissues. For instance, one of the worst burns IT have 
ever seen was produced by a physician while using one 
of our modern equipments, In an attempt to make an 
examination for stone in the kidney. Tis exposure was 
only two and a half minutes, and in this time he 
obtained no shadows on his plate. When the patient 
Was seen five months after this injury, there remained 
an ulcer about 5 inches in diameter, which was exeru- 
clatingly painful and was showing no tendency to heal. 
In the hands of a skilful operator, with the same appa- 
ratus, a good picture of the kidney would have been 
obtained in from three to five seconds, and with abso- 
lutely no harm. 

The damaging effects on patients and operators have 
been avoided in great part also during the past ten years, 
by the elimination of roentgenoscopic work. 

The remarkable advances that have been made in the 
diagnosis of gastro-intestinal conditions by means of 
roentgenoscopy during the past five years have created a 
wave of enthusiasm for this class of work, and has led 
many into the use of the Roentgen rays for this purpose 
even though they do not take the trouble to make roent- 
genograms. ‘This class of physicians is likewise apt not 
to take the trouble to learn the underlying principles 
governing the use of the Roentgen rays, and as a result 
they are apt to think that because they do not see a 
thing well, they are not using quite enough current. 
Current is, therefore, crowded into their tube, and while 
they do see a little better for the time being. they often 
produce a tremendous amount of soft ravs, which are 
being absorbed by the soft tissues of the patients and 
themselves, which result in a dermatitis in both the 
patient and the operator. An illustration of this came 
to my attention recently. Two physicians were exam- 
ining a forearm for a foreign body by means of the 
roentgenoscope. ‘The single examination was followed 
by a well-marked dermatitis on the hands and forearms 
of the two physicians, and a Roentgen ulcer on the fore- 
arm of the pationt that is not yet healed, several months 
after the injurv. In the hands of a skilful operator a 
foreign body such as this can be localized and removed 
under the direction of roentgenoscopy, and do neither 
the patient nor the operator harm. 

fn roentgenoscopy it is not necessary to use a great 
amount of current. Most of my roentgenoscopy is done 
with 1 milliampere. In all roentgenoscopy both the 
time and the quantity of current should be kept at the 
nuinimum, 


HOW TO AVOID ROENTGEN BURNS DURING 
EXAMINATIONS 


Tn the avoidance of burns one must first keep in mind 
the principles governing the cause of the burns: 

1. ‘To use as small a quantity of rays as is consistent 
with the examination. 

2. To use a quality of rays that will penetrate the 
tissues, and not be entirely absorbed by the soft tissues. 
One can learn to judge the penetration by frequent use 
of the penetrometer and by the making of many roent- 
genograme,. 
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3. To make every examination as short as is possible, 


thereby lessening the total amount of rays to be. 


absorbed. 

4. ‘To use intensifying screens when practicable. 

5. To use filters for the elimination of the softer rays. 

6. To confine the rays to the part actually under 
examination. 

Burns of the operator may be avoided: (1) by keep- 
ing entirely out of the field of rays, by working from an 
adjoining room with lead-lined walls between, or by the 
use of lead-lined cabinets; (2) by confining the rays 
about the tube so that the only way of exit is through 
the aperture made for the examination of the patient; 
(3) by means of protecting shields, aprons, gloves, 
masks, ete. In fact. all these should be combined. 

Burns during Roentgen therapy may be avoided, (1) 
by following the same general principles referred to in 
diagnosis; (2) by measuring each dose given and never 
exceeding the limit of skin toleration as indicated by 
the dose meter; (3) by allowing an interval of three 
weeks between the repetitions of the dose on any par- 
ticular area of skin; (4) by the use of more filtration 
than would be used in diagnostic work; (5) bv keeping 
in mind the fact that epithelium and glandular tissue 
are more sensitive than other tissue to the rays; (6) by 
avoiding any other form of irritation on the skin treated, 
such as counterirritation, high-frequency currents, lini- 
ments, stimulating ointments, antiseptics, ete. 

The details necessary in carrying out the foregoing 
principles will vary with the individual overator and his 
circumstances, but they should receive the most careful 
attention. I believe that roentgenology is more dis- 
tinetly a specialty than any other, because to master it 
one must be a good physician, must have a good general 
knowledge of pathology both in general medicine and 
the specialties, must have a large equipment, must give 
much time to the mastery of details, and must always 
be cautious. 

1321 Spruce Street. 


TREATMENT OF TETANUS BY THE 
“RATIONAL” METHOD OF 
ASHHURST AND 
JOHN 


THE DEVELOPMENT OF SUPPURATIVE SERUM (ASEPTIC) 
MENINGITIS FOLLOWING THE INTRASPINAL 
INJECTION OF TETANUS ANTITOXIN; 

WITIT REPORT OF A CASE * 


WALTER V. BREM, M.D. 
LOS ANGELES 


In a recent article on the treatment of tetanus, 
Ashhurst and John! conclude that the rational use of 
tetanus antitoxin consists in (1) the intraneural injec- 
tion of antitoxin; (2) the intraspinal injection: (3) 
the intravenous injection, and (4) the infiltration of 
the tissues about the site of the injury. 

The quantity used should be very much greater than 
the quantity that has usually been given heretofore bv 
the subcutaneous route. In one of their cases in which 
the subcutaneous route was used, 224,000 units were 


* Read at the 
ciation, Oet. 16, 1 ; 

1. Ashhurst, A. P. C., and John, R. L.: The Rational Treatment 
of Tetanus, Am. Jour. Med. Sc., 1913, exlv, 806; ibid., 1913, exlvi, 
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administered in three days. But such an enormous 
quantity is not demanded when the intraneural and 
intraspinal routes are chosen. These authors feel that 
the outlook for patients with tetanus is much brighter 
now since the development of this method of admin- 
istering antitoxin, and that the old view, that antitoxin 
is of no avail after the svmptoms of tetanus have devel- 
oped, must be abandoned. 

In 1910, at Colon Hospital, Canal Zone, I treated 
four cases of tetanus by intraneural, intravenous and 
subcutaneous injections of antitoxin, and used chlor- 
butanol (chloretone) and morphin as sedatives. These 
cases are reported in detail by Hill. 

One of these patients, whose case was a severe one 
with a ten-day incubation period, recovered. From this 
patient the infecting tetanus bacillus was passed through 
a series of guinea-pigs. The last two of these pigs, after 
local tetanus was well developed, were treated by post- 
orbital injection of 1 ec. of tetanus antitoxin. One 
pig recovered. and the other seemed to be recovering 
when it was accidentally killed by a subcutaneous injec- 
tion of chlorbutanol in aleohol. Smears made from the 
wounds showed Gram-positive bacilli that appeared to 
be in all stages of degeneration. This was shown by 
great swelling and granulation of the bacilli, atvpical 
shapes, and the absence of spore formation. Further- 
more, the splinter which had been removed from the 
patient’s wound and had been used in successive Inocu- 
lations, failed to infect another pig when removed from 
the last-treated animal. The dosage used in treating 
these animals postorbitally was equivalent to about 
30,000 units in an adult man. 

I have not had an opportunity since then to examine 
the results that I obtained in the treatment of these 
guinea-pigs, but I felt the results suggestive enough to 
warrant the use of intraspinal injections in future cases 
of tetanus. JI was ready, therefore, to accept the views 
of Ashhurst and John when their article appeared, and 
shortly afterward I had an opportunity to apply, sue- 
cessfully, their methods to the treatment of a patient 
with cephalic tetanus, which developed after a six-day 
incubation period. 

REPORT OF CASE 

Injury by baseball on upper lip; sia-day incubation period ; 
gradual onset; intraneural, intraspinal and intravenous injee- 
tion of 98,000 units of tetanus antitoxin and infiltration of lip 
about the injury; suppurative serum (aseptic) meningitis fol- 
lowing intraspinal injection of antitoxin; rapid recovery. 

The case occurred in the private practice of Dr. P. Newmark 
of Los Angeles, who called me in consultation and requested 
me to treat the patient. I wish to thank Dr. Newmark here 
for permitting me to publish the case-report, and for his 
courtesy and encouragement during the trying days of the 
treatment. 

History. —The patient was a robust man aged 21. He had 
been struck on the left side of the upper lip by a baseball 
on Saturday, July 12, 1913. The blow caused an abrasion of 
the skin, and the mucous surface of the lip was cut by the 
impact against a tooth. The skin abrasion was treated with 
hydrogen peroxid by the patient’s mother several hours after 
the injury occurred. Healing of the wounds, both inside and 
outside, was rapid. On Friday evening, July 18, the patient's 
teeth clamped down tightly on a cigar that he had begun to 
smoke, and he noticed that his jaws were stiff. His jaws were 
stiffer on Saturday, the 19th, and he began to feel pain in 
his back. He called on Dr. Newmark on this date, but not 
finding him he did not see him until Sunday afternoon, July 
20, when the back was more painful and was stiff and the 
jaws were about as stiff as on the day before. The patient 


2. Will, E. W.: Tetanus, Arch. Int. Med., Dee., 1911, p. 747. 
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was taking only liquid nourishment. On Sunday evening I 
saw the patient with Dr. Newmark, who suspected tetanus. 


Physical Examination—July 20, 8 p. m.: 
sitting up in bed, smiling and talking. 
what thick and his jaws seemed stiff. 
ished, robust young man. The teeth could be separated only 
lem. There was a slightly indurated area on the left side of 
the upper lip, and a scar on the corresponding mucous surface, 
The throat was not sore, and there were no tender teeth or 
swollen gums, and no enlargement of the cervical lymph-nodes. 
Examination of the heart, lungs and abdominal viscera 
revealed nothing abnormal. The back was stiff, and flexion 
of the body caused pain. The neck was not stiff, and the 
chin could be lowered almost to the sternum. 


The patient was 
His speech was some- 
He was a well-nour- 


teflexes: The patellar reflexes were much exaggerated; 
there was no ankle-clonus; Wernig’s sign was not present 
though the hamstring tendons were quite tense when the leg 
was extended; the superficial and deep abdominal reflexes were 
exaggerated, and also the cremasteric reflex. Reflexes of the 
upper extremities were about normal. 

At this time 8,000 units of tetanus antitoxin were given 
subcutaneously. 

July 21,8 p.m.: Dr. H. G. Brainerd was called in consul- 
tation and he confirmed the diagnosis of tetanus. The 
patient’s jaws were perhaps slightly stiffer, his neck muscles 
were growing stiff, his back was slightly bent backward and 
his chest thrown out, giving a pouter-pigeon effect. The 
reflexes were increased more than on the 20th, and the biceps 
There had been no convulsions. ‘The 
patient was removed to the hospital and prepared for opera- 
tion for the intraneural injection of the left facial nerve. 
Before the operation he complained of great pain in his back 
and he showed definite opisthotonic spasms. 

The left facial nerve was exposed by Dr, F. S. Ray, who 
eut down through the left parotid gland. An unknown, but 
small, quantity of tetanus antitoxin was injected into the 
sheath of the nerve, and the surrounding tissues were infil- 
trated. A small drain was left in the wound. A lumbar pune- 
ture was then made and about 20 ¢.c. of cerebrospinal fluid 
were removed and 13,000 units of antitoxin injected; 10,000 
units were then given intravenously, and the site of the injury 
on the lip was infiltrated with 2,000 units. 

The cerebrospinal fluid was clear, pressure 170 mm, in a 
capillary tube, no cells were seen in 1 ¢.mm., the butyric acid 
test was doubtful (reaction +), with 0.2 ¢@¢. Wassermann 
test negative. Five ec. of the fluid were injected subcutane- 
ously into a guinea-pig, which remained well. 

July 22, 9 a. m.: The patient vomited twice after the 
operation, The temperature was 101.4, the pulse 84. There 
was severe headache and backache. The jaws were opened 
less widely, the back was stiff and there was a tendency to 
opisthotonos. Sixty grains of chlorbutanol in olive-oil by 
rectum, and 1% grain morphin hypodermically were ordered 
according as circumstances might require. 

Condition the 


reflex Was exaggerated. 


3 m.: was same. Kernig’s sign was 
marked. Tetanus antitoxin, 20,000 units intravenously and 
10.000 units intraspinally, was injected. 

Cerebrospinal Fluid: Fifteen e.c. of turbid, whitish fluid 
were obtained. Pressure was 210 mm. The cells numbered 
3.940 per cubie millimeter; polymorphonuclear neutrophils 


predominated, but there were many lymphocytes and endo- 
thelial Stained smears from the centrifugalized sedi- 
ment showed no bacteria. 


cells. 
Aerobic and anaerobic cultures on 
blood-agar and hydrocele-agar remained sterile. 
cultures from Cutter’s and Parke, 
autitetanus serums remained sterile. 

July 23, 9 a. m.: 


Aerobie and 
anaerobic Davis & Co.'s 
Patient’s condition was about the same 
The signs of meningitis were well marked, and 
almost obscured the signs of tetanus. Temperature was 101.8, 
pulse from 40 to 60; there was severe headache and back- 
ache, the neck was stiff, Kernig’s sign was marked; chest 
protruded, abdominal and spinal muscles were hard, spine 
curved backward. There was facial paralysis on left. The 
operative wound was clean. 


as yesterday. 
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3 m.: 


Tetanus antitoxin, 10,000 units, was given intra- 
venously. 


By lumbar puncture about 25 ¢.c. of turbid, whitish 

It was more cloudy than on yesterday. 
Pressure was 340 + mm. The cells showed great predomi- 
nance of polymorphonuclears and fewer lymphocytes and 
endothelial cells than on yesterday. Smears and cultures 
(aerobic and anaerobic on hydrocele-agar) were negative for 
organisms. 

July 24, 9 a. m.: Patient’s condition was improved, head- 
ache was not so severe, jaws opened more widely, neck and 
back were not so stiff, patellar reflexes were still exaggerated. 
Kernig’s sign was marked, and there was no ankle-clonus. 

3 p.m.: Tetanus antitoxin, 10,000 units, was given intra- 
venously. By lumbar puncture about 20 ec. of fluid were 
obtained. It was less turbid than on yesterday; pressure 300 
mm, Cell-count showed 1,020 per cubic millimeter, poly- 
morphonuclears predominating; there were only a few lymph- 
oevtes and endothelial cells. 
isms. Cultures 
remained sterile. 

July 25, 9 a. m.: Patient’s condition was much improved, 
temperature was normal, there was no headache, neck and 
back were much less stiff, jaws opened widely, left facial 
paralysis was gradually clearing up, and Kernig’s sign was 
present but less marked. 

p.m.: Tetanus antitoxin, 10,000 units, was given intra- 
venously. No lumbar puncture was mace. 

July 26, 9 a. m.: Condition was greatly improved. Tem- 
perature was normal, pulse 72. There was no headache; jaws 
were widely opened; Kernig’s sign was present but less pro- 
nounced, and patellar reflexes were slightly exaggerated. The 
patient was bright and felt well and hungry. His bowels had 
moved well, but he had not been able to void urine voluntarily 
since the operation and had had to be catheterized. No anti- 
toxin was given to-day and no lumbar puncture made. 

July 28,9 a. m.: Condition was excellent, temperature and 
pulse normal, no headache, appetite good, bowels normal, 
urination spontaneous, mouth opened widely, facial paralysis 
was improving, patellar reflexes were slightly exaggerated, 
Kernig’s sign was present when thigh was flexed on abdomen, 
but negative when flexed to a right angle. Patient was dis- 
charged from the hospital. 

Subsequent History.— The patient convalesced rapidly, 
though his reflexes remained slightly exaggerated for about 
two weeks. The facial paralysis had almost disappeared three 
weeks after the operation. During convalescence the skin 
over the left parotid gland puffed up with parotid seeretion, 
which formed a fluctuating mass without redness, pain or local 
heat. Dr. Ray aspirated the tluid with a hypodermic syringe 
several times and put on a dressing with slight pressure. This 
quickly checked the secretion and healing was complete. 

Summary.—Young man of 21 years, cephalic tetanus, six 
days’ incubation period, gradual onset, treatment begun eight 
days after injury and two days after onset of symptoms: 
intraneural injection of unknown but small quantity of 
tetanus antitoxin into left facial nerve; intraspinal injections 
of 23,000 units; intravenous injections of 60,000 units; sub- 
cutaneous injection of 8,000 units; infiltration of tissues about 
site of injury with 2,000 units, total quantity of antitoxin 
98,000 units; development of meningitis within six hours after 
first intraspinal injection, purulent fluid sterile by microscopic 
and cultural aerobic and anaerobic examination; rapid recov- 
ery from tetanus and meningitis. 


Smears were negative for organ- 
(aerobic and anaerobic on hydrocele-agar) 


DISCUSSION 

Cephalic tetanus is a very fatal type of the disease, 
and the outlook is extremely grave in any type with an 
incubation period of only six days, the mortality being 
from 60 to 80 per cent. In the case here reported the 
type of the disease and the incubation period would 
indicate a grave prognosis, and one is tempted to grow 
enthusiastic over the method of treatment that was asso- 
clated with such a prompt recovery. But it must be 
remembered that the onset of symptoms in the case was 
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very gradual, which is a favorable prognostic sign, and 
that there was some chance of the patient’s recovery 
without the antitoxin. Nevertheless, the recovery of 
the patient, and especially the very rapid recovery. gives 
great encouragement for the future treatment of tetanus 
along the lines suggested by Ashhurst and John. 

A phenomenon of almost as great interest as the 
recovery under the treatment given was the development 
of a true suppurative meningitis, with all the clinical 
signs of meningitis, following the intraspinal injection 
of tetanus antitoxin. This was proved to be, without 
doubt, of non-bacterial origin bv the microscopic exam- 
ination of the cerebrospinal fluid, by aerobie and anaer- 
obic cultures, and by the recovery of the patient. The 
reaction did not appear to be due to hypersensitiveness 
to the horse-serum, for the patient had never before 
this illness been given antitoxin of any kind, he was not 
an asthmatic, nor did he have any reaction when given 
8,000 units subcutaneously of tetanus antitoxin. the 
night before the intraspinal injection. 

In the literature that I have been able to examine, 
the only references to aseptic meningitis following the 
intraspinal injection of serum are made by Sophian® 
and by Sladen.t| Sophian says: 

In this group (aseptic meningitis) may be mentioned cases 
showing clear fluid on lumbar puncture but with clinical symp- 
toms of meningitis sufficiently suspicious to warrant the intra- 
spinal administration of serum. Such cases will frequently 
give a turbid, purulent, sterile fluid at a later puncture also 
as a result of the reaction set up by the serum. No damage, 
however, results in such cases, as the fluid clears up in a few 
days with no after-effects, 


The proof is not absolute in this group of cases that 
the purulent meningitis was a reaction to the serum, 
for before the serum was given the patients had “clin- 
ical svmptoms of meningitis sufficiently suspicious to 
warrant the intraspinal administration of serum.” 

When the cerebrospinal fluid is examined verv early 
in meningococcus meningitis it may not be purulent and 
may show no meningococci. If serum is injected at 
this time, the fluid may still become purulent and vet 
the serum may prevent the appearance of meningococci, 
The cases spoken of by Sophian do not present. there- 
fore, conclusive evidence of a serum meningitis, but 
they are very suggestive. 

Sladen, in discussing the effect of the injection of 
antimeningitis serum on the spinal fluid, says: 


In every case there is a very constant, positive chemotaxis 
for polymorphonuclear leukocytes in the spinal fluid. This has 
been one influenzal meningitis. In six 
cases of tuberculous meningitis the clear spinal fluid) with 
predominating small mononuclear 


observed in case of 
cells has become clouded 
with polymorphonuclears after serum, and the small mononu- 
clear cells have totally disappeared. 


These observations of Sophian and Sladen and my 
own case seem to demonstrate conclusively that the 
introduction of a foreign serum into the spinal canal 
may cause a reaction that presents all the clinical and 
pathologic evidences of an acute suppurative meningitis. 
except that no bacteria can be demonstrated in the puru- 
lent cerebrospinal fluid. It seems plausible, further- 
more. that the exacerbations frequently following the 
intraspinal injections of serum in meningococcus men- 
ingitis are due to the reaction to the horse-serum, and 
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that it is independent of the condition of hypersensi- 
tiveness. 

These facts are of the greatest importance to those 
who are called on to inject substances intraspinally. 
This route for therapeutic measures is being used more 
and more frequently, and it is probable that many 
instances of serum meningitis will be seen. It will be 
interesting to know whether or not the intraspinal 
injection of salvarsanized human serum by the method 
of Swift and Ellis? may sometimes stimulate the reac- 
tion. These anthors® report a great increase of cells in 
the cerebrospinal fluid of normal monkeys after the 
intraspinal injection of salvarsanized monkey-serum, 
and that the cells causing the increase were chiefly polv- 
morphonuclears. In one instance the number reached 
over 4,000, IT have seen an increase of cells in two 
patients two weeks after an intraspinal injection of 
salvarsanized serum, and in one case there were 22 per 
cent. of polymorphonuclears. It is probable that the 
number of cells and the percentage of polymorpho- 
nuclears would have been much greater if the fluid had 
been examined shortly after treatment. 

When a meningitis reaction does occur it may be very 
alarming, especially if one is not cognizant of the fact 
that such a purulent meningitis may be sterile and 
caused entirely by the serum. I myself was not aware 
of it at the time my case occurred, and I felt that I had 
infected the patient during the intraspinal injection. 
Happily, this was not true, and I trust that the publi- 
cation of the case-report may save some one else the 
stress of feeling that he has superimposed a bacterial 
meningitis on a case of tetanus. 

Nore.—Since submitting this report for publication I have 
found a report by J. A. Sicard, (“Serous Meningitis and 
Anaphylaxis after Spinal Serotherapy,” Presse Méd., xviii, No. 
92: abstr. THe Journan A. M. Jan. 7, 1911, p. 78) in 
which he states that he encountered the reaction from the 
intraspinal injection of antimeningitis serum in nervous and 


mental cases, After the injection these patients developed 
fever, headache, nausea a suggestion of Kernig’s sign, and 


pains in the legs. The cerebrospinal fluid became turbid and 
showed a polynucleosis gradually yielding to lymphocytosis. 
Sicard suggests that in acute meningitis the symptoms have 
masked those due to the serum reaction, which explains why 
the latter have not been recognized before. He states that the 
reaction has nothing to do with anaphylaxis as it occurs with 
the first injection, 
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A NEW AND LOGICAL TREATMENT FOR 


ALCOHOLISM 
A PRELIMINARY REPORT 


B. L. SPITZIG, 


CLEVELAND 


M.D. 


Personal observation of the effects of the treatment 
proposed in this communication extends over a period of 
two vears, Although this study is too incomplete to 
determine the permanency of the therapy advocated, vet 
the progress of the limited subjects treated is so unas- 
sailable that I consider this field for investigation worthy 
of proposal to others for more extended research. 

‘The type of patient governs largely the success or fail- 
ure of this treatment. The derelict who has no ambition 
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to cooperate with his physician is a poor subject for 
trial. The best results are obtainable among the intelli- 
gent class who have sutficient interests at stake to make 
their recovery a matter of vital importance to socicty at 
large. After reclamation these persons possess sulticient 
momentum to persevere in their treatment and to guard 
themselves against a reversion to former conditions, 

The study of the habits and characteristics of the 


aleoholic in eating and drinking had always been a, 


source of great personal interest to me, and the follow- 
ing observations seemed particularly pregnant: Many 
tipplers begin at an age when bovish habits have yielded 
to those of the man. At maturity the demand for car- 
bohydrates is gradually lessened. Usually the adolescent 
loses his eraving for sweets and begins to indulge in 
alcoholic beverages. As the supply of alcohol is 
increased the desire for sugars 1s correspondingly dimin- 
ished until a time when alcohol is taken in preference to 
carbohydrates. In alcoholism, then, there is often a 
positive aversion for sugar. This history of certain char- 
acteristics in the chronic alcoholic is quite general. He 
uses no sugar in coffee and tea and cares little for pas- 
tries and starchy products. Stimulating food, rich in 
condiments, is his mainstay and his appetite for stimu- 
lating drink is thereby increased. The body, in conse- 
quence, receives a minimum of sugar and becomes accus- 
tomed to more alcohol, which has now replaced the 
former. This is evident from a study of the relationship 
existing between the type of beverage used and_ the 
degree of the resultant alcoholism. The moderate 
drinker often utilizes a sweetened product and 1s satis- 
fied to indulge in moderation. He assimilates both sugar 
and alcohol and his thirst is stilled with less drink. The 
confirmed alcoholic cares for no sugar and absorbs greater 
quantities of unsweetened alcohol to satisfy his bodily 
economy. 

The chemical relation of carbohydrates to alcohol is 
significant. Dextrose is convertible to carbon dioxid and 
ethyl alcohol. The combination of carbon, hydrogen and 
oxygen makes for increased nutrition whether it be 
derived from alcohol or indirectly from sugars and 
starches. The human erganism when deprived of suffi- 
cient sugar seems of necessity to demand an increased 
supply of aleohol. Conversely, when the body is satiated 
with alcohol, it has little need for carbohydrates. 

TREATMENT 

Chronic alcoholism is treated on the basis of the fore- 
going proposition—the supply of alcohol is diminished 
and sugars are increased. This renders the early weeks 
of treatment a time during which the perversion 1s 
easily remedied. Many former systems have failed in 
that alcohol was suddenly withheld and nothing substi- 
tuted to satisfy the craving. Narcotics merely benumb 
the alcoholic desire, but seldom accomplish a permanent 
cure. The demand for alcohol in the perverted metab- 
olic state of the alcoholic is not mental alone, but 
physical or rather physicochemical. When the body- 
cells are supplied with a physiologic balance of carbe- 
hydrates there is no further demand for alcohol. 

At the inception of treatment the diet is modified to 
contain an abundance of sugar. Cereals with cane-sugar, 
sweet fruits, pastries, chocolates and ice-cream are 
advised. In some cases, owing to a distaste for sugars, 
this change must be gradual to prevent rebellion. Here 
lactose is used, a dram every two hours, given in the 
form of a medicinal powder to encourage the psychic 
effect. Later, as the demand for alcohol is palliated, ordi- 
nary sugars are taken with avidity, 
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The use of alcoho] is generally interrupted by degrees. 
Cathartics and diuretics are advised to remove the accu- 
mulated poison and prevent an acute intoxication. The 
weaning from alcohol is accomplished by the substitution 
of highly sugared liquors, which are rapidly reduced in 
quantity. ‘Toddies, juleps and sweet wines yield the 
best results. A sweetened liquor relieves excessive crav- 
ing in from one to four weeks. The average alcoholic 
omits alcohol after from three to five days, but a pre- 
mature withdrawal is to be avoided. 

Combinations of capsicum and nux vomica are some- 
times necessary during the first week to allay the gastritis, 
Soporifics are used to soothe the nervous manifestations. 
After self-confidence is reestablished all medication is 
interrupted and the sugars are gradually decreased. With 
care in studying the carbohydrate-tolerance, glycosuria 
can usually be avoided, 


CONCLUSION 


The demand for alcohol has been ascribed in the 
past to a psychic defect. Pledges have been broken and 
weakened will-power has been considered the causative 
factor. In virtue of these studies it appears that the 
alcoholic suffers his relapses through physicochemical 
disturbances. A clearer understanding of the needs of 
human economy has effected much toward obviating the 
discouraging results of the past. 

446 Rose Building. 


ADMINISTRATIVE 
MEASURES 


AND PROPHYLACTIC 
AGAINST ALCOHOLISM 


ALFRED GORDON, M.D. 
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In view of the well-demonstrated effect of alcoholism 
on the physical and mental health of the individual at 
an early age and in adult life, and also of the particu- 
larly disastrous influence on the successive generations 
of offspring of alcoholized parents, the question natur- 
ally arises as to the responsibility of the community as 
well as of its individual members in the matter. The 
alarmingly increased number of victims of alcoholism 
calls for very serious thought directed toward preventive 
measures, 

It must be borne in mind that an alcoholic subject 
is harmful to himself through his lowered physical and 
mental status; to the community at present through his 
tendency to commit criminal acts, and to society for 
the future because his descendants may be degenerate 
throngh several generations. Can society protect itself 
by creating laws against alcoholism ? 

In my opinion, legislative acts can be of assistance 
only in one respect, namely, by largely limiting the pro- 
duction of alcohol in preventing the unlimited manu- 
facture of alcoholic beverages. A very high tariff and 
high taxes will naturally restrict this industry consid- 
erably, and render the beverages less accessible to persons 
of ordinary means. But it must be borne in mind that 
such legislative measures are not to be expected in view 
of the fact that laws are usually enacted hy legislators, 
some of whom are financially interested in the industry. 

On the other hand, laws designed to suppress alcohol- 
ism merely by Imprisonment or other punishment are 
entirely inefficacious, because they purpose to remove 
the effect but not the cause. One who is addicted to 
the repeated or continuous abuse of alcohol be!ongs in 
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the glomain of morbid psychology. Whoever analyzes 
the psychic processes which lead to alcoholism must 
admit that they include profound changes in the men- 
tality, deep lacunae in the cerebral organization, so that 
one thus affected loses his inhibition power, hence acts 
on impulse, and therefore is in need of medical atten- 
tion, but not of a prison. 

Ordinarily, the alcoholics are sent either to prison or 
to asylums for the insane, according to the degree of 
individual responsibility determined by the committing 
judge. For criminal acts committed during a phase of 
delirium the alcoholic must be considered irresponsible, 
and he therefore falls into the category of the insane. 
An asylum is the only place for such. 

If alcoholics have not reached the condition of actual 
dementia, they frequently recover from acute attacks or, 
more frequently, recover sufficiently to be considered 
responsible. The law, of course, requires prompt 
removal from the asylum. In the majority of cases the 
alcoholic is a recidivist. Return to alcoholic excesses 
usually occurs and with it a return to criminal acts is a 
great. possibility. The recommitment to asylum_ is 
inevitable. Thus certain persons spend a considerable 
time between the saloon and the insane asylum. This is 
the common experience of those who have to deal with 
this class of cases. The insufficiency and inadequacy of 
our laws concerning the freedom of chronic alcoholics 
is self-evident. 

Apparent recovery from individual attacks does not 
constitute a genuine recovery from deeply seated intoxi- 
cation. The elimination of drink for a period of two 
or three weeks does not conduce complete recovery from 
an old intoxication, which perceptibly affected the power 
of thinking and of inhibition. Considerable time is 
required to accomplish this, and if in a chronic subject 
acute symptoms quickly subside, the likelihood is great 
that the condition wil! recur. From a medical point of 
view, a prolonged detention is indispensable in’ such 
eases, not only for the benefit of the patient, but also 
and particularly for the benefit of society in general. 

The protection of the community is of paramount 
importance. As the detention of chronic alcoholics in 
insane asylums mav be detrimental to them after they 
recover from the acute symptoms, and, on the other 
hand, liberty is decidedly injurious to them and danger- 
ous to society, which claims protection, the creation of 
special institutions is logically indicated. 

A hospital exclusively for inebriates is a necessity. Tt 
should possess the power of judicial as well as of med- 
ical authority. It is urgent that alcoholies with, as 
well as recidivists without, a criminal record be placed 
where they may receive medical treatment. They should 
not be permitted to leave until the medical authority, 
after prolonged observation and treatment, finds that 
it will be safe to set them at liberty. Special laws are 
of course necessary to regulate the authority of the med- 
ical officer in charge of the institution. ‘To avoid arbi- 
trary action and abuse in cases of prolonged detention 
a judicial officer should join the medical staff. Thus an 
impartial and scientific decision will be reached in cases 
in which the legality of detention is questioned. 

The public should be instructed as to the utility of 
such an institution. It should be viewed from a purely 
humanitarian point of view. It should be regarded as 
a hospital in which alcoholics as diseased individuals 
receive medical treatment. It is not only the immediate 
alcoholic excess that requires medical attention, but also 
and chiefly the underlying make-up of the person in 
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whom alcohelism is merely incidental. To such an 
institution should be admitted all alcoholics irrespective 
of the degree of intexication. Those whose alcoholic 
history is but brief are susceptible of complete recovery. 
Inveterate alcoholics and those with criminal records 
should be detained indefinitely. Thus both the individ- 
ual and society will be protected. The alcoholic will be 
deprived of his liberty, which otherwise he would use to 
injure others, and at the same time he will receive 
special care and humane attention to a condition which 
renders him irresponsible. Besides, an institution of 
this nature will relieve the prisons of a number of alco- 
holics, whose irresponsible acts committed during an 
acute outbreak led them there and thus an important 
medicolegal question will be solved. It will relieve the 
insane asylums, whose overcrowded condition has been 
a matter of great concern. Moreover, an inveterate 
alcoholic cannot recover in an ordinary asylum. The 
rules applied to insane individuals cannot be applied to 
alcoholics, who rapidly recover their intelligence to a 
large extent. The continuous contact of delusional per- 
sons with alcoholics is injurious to beth. The latter are 
frequently a cause of disturbance in an institution for 
the insane. 

The medicolegal advantage of a special institution for 
inebriates is of great importance. 'The detention of an 
alcoholic presents some difficulty in regard to the ques- 
tion of personal liberty. But in order to render a special 
institution for inebriates useful and powerful in its 
struggle against alcoholism, in order that the community 
should derive the greatest possible benefit in its own 
protection, it will be necessary that the patient be 
detained for a period so prolonged that no doubt is left 
as to the recovery in the unprejudiced mind of the med- 
ical authority. Detention of an alcoholic among other 
alcoholics beyond the time when he has apparently 
recovered his mentality is not at all prejudicial to him, 
while his detention among the insane under the same 
circumstances is, beside being injurious to him, decid- 
edly unjust. 

‘To sum up, a special institution for inebriates has for 
its purpose the treatment and eure of alcoholic patients 
whose mental disturbances are the result solely of 
repeated or continuous use of alcohol: also the indefinite 
detention of alcoholic persons whose actions have proved 
them to be dangerous to the community. It is self- 
understood that actual dements, whose dementia is the 
result of old alcoholism or insane persons whose pre- 
existing mental disorder may be modified by the occa- 
sional use of alcohol belong to insane asylums, but not 
to special institutions for inebriates. 

As to the management of these special institutions 
and of their inmates, the following main principles 
appear to be of some practical value: 

1. Patients should be classed and grouped according to 
the degree of intoxication, the presence or non-presence 
of delirious, delusional or hallucinatory phenomena, the 
chronicity of the intoxication and the existence or non- 
existence of criminal tendencies, 

2. The use of alcohol must be absolutely forbidden to 
all inhabitants of the institution. 

3. The greatest effort should be made toward improve- 
ment of the general health by appropriate dietetie and 
hygienic measures. 

4. Since physical labor, to which every patient free 
from delirious condition should be accustomed, is an 
excellent and in fact indispensable adjuvant to diet and 
hygiene, the spirit for work should be cultivated when- 
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ever possible. It is one of the most useful methods in 
treating those who have defective cerebral inhibition. 
Systematized labor properly directed will accomplish a 
double purpose. It will first of all encourage those 
patients who have sufficiently recovered to realize that 
the institution is managed from a humanitarian point 
of view: namely, to assist them in their present condi- 
tion and after their return to their homes. In the next 
place, the institution from such an arrangement may 
become self-supporting. Social service is a useful adju- 
vant to such a plan. It will facilitate the return of the 
subject to a normal life by procuring him work, by 
properly advising him and by developing in him the 
spirit of hopefulness and initiation. 

At the beginning of this article it was shown what 
preventive legislation mav do. Reduction of the num- 
_ ber of saloons may help to a certain extent, but such a 
procedure is considerably less valuable than reducing 
the production of alcoholic beverages, as the existence 
and increase of saloons are the result of a demand for 
aleoholic beverages. As legislation in either direction 
is intimately associated with political agitation, our 
endeavors in this respect will naturally fail. The 
increase of saloons does not increase the number of 
drinkers; it is the demand for alcohol that increases 
the number of saloons. It behooves us, therefore, to 
combat and endeavor to remove the morbid desire for 
alcohol. The principle of diminution of the number of 
saloons, however, should be adopted. 

A more useful measure for decreasing and preventing 
alcoholism is propaganda in its broadest*sense. The 
moral! and intellectual influence of various antialcoholic 
societies is beneficial. The good they do cannot be suffi- 
ciently appreciated. Moral persuasion and conviction 
is most efficacious in that direction. The widest pub- 
licity concerning the effect of aleohol on physical and 
mental health should be considered as vital. The public 
should read and see the pernicious consequences of alco- 
holism. Lectures and clinics should be systematically 
organized and actual demonstrations given. The public 
should be invited to visit particularly institutions for 
the feeble-minded where they could see for themselves 
specimens of humanity brought into the world by 
parents whose alcoholic excesses have thrown on the 
community a useless burden.  Imbeciles, idiots, and 
those otherwise mentally deficient, epileptics and chil- 
dren with all sorts of morphologic abnormalities, result 
from parental acquired diseases or pernicious habits of 
which alcoholism is one of the most conspicuous. 

Propaganda against alcoholism should be particularly 
applied to young persons and children, The rdle of the 
mhysician is here indicated. Tt is he who comes in con- 
tact with families. As counselor in) medieal and 
hygienic matters he can use his great influence in vari- 
ous circles. Considered as a man of knowledge and 
experience, he will be listened to. He can prevent 
parents from giving children their first taste of drink. 
it is he who controls the diet and hygiene of children. 
It is to him that the mother addresses herself for advice 
as to the habits of her children. 

Next to the physician is the children’s teacher. But 
the teacher himself must be well informed as to the 
nature and dangers of alcoholism. He should have 
taken, before he is permitted to instruct, a special course 
in social hygiene in which the effeets of alcoholism 
should occupy a prominent place. Such a course should 
be given in schools and colleges, and the instruction 
should be not only theoretical but also practical. It is 
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necessary that every youth leaving school should possess 
a fundamental knowledge of the effect of alcohol on 
tissues, organs, the nervous system, the mentality and 
the offspring. From a tender age the child should be 
thoroughly imbued with the idea that alcohol is one of 
the most obnoxious and dangerous poisons. It is the 
knowledge of what is true, useful and indispensable in 
life that presents the most powerful weapon against the 
acquirement of pernicious habits or diseases. Impart- 
ing this knowledge constitutes real scientific prophylaxy. 

The public at large should be familiarized with the 
fact that one of the threatening features of aleoholism 
is depopulation not only quantitatively, but also quali- 
tatively. It leads to a degeneration of both the individ- 
ual and the species. It produces a slow and progres- 
sive individual deterioration and an intellectual and 
physical sterilitv of the race. 


THE DOSAGE OF COCAIN AND OTHER 
DRUGS USED FOR PRODUCING LOCAL 
SURGICAL ANESTHESIA 
ALBERT H. MILLER, 

PROVIDENCE, R. f. 


M.D. 


Local surgical anesthetics are applied in three ways: 
externally to mucous membranes, hypodermically in the 
region to be operated on or in the locality of the nerve- 
trunks innervating the region of the operation, and by 
injection into the spinal canal. The effect aimed at in 
using local surgical anesthetics is local. Unfortunately. 
these drugs have also a general effect, which may be 
produced whether the drugs are administered externally 
to mucous membranes, hypodermically, or by injection 
into the spinal canal. The general effect depends on the 
amount of the drug which is administered. a greater 
effect being produced by a larger amount of the drug 
without regard to the strength or weakness of the solu- 
tion in which it may be administered. 

The toxicity of cocain is the objection to its general 
use as a local surgical anesthetic. The drugs which 
have been introduced as substitutes for cocain are less 
toxic, but cannot be considered as entirely safe. The 
extension of the idea that these drugs are safe in 
unlimited dose is bound to result in disaster. 

The dosage of cocain is indicated exactly in the 
United States Pharmacopeia. The proper dose of the 
substitutes for cocain is generally wunindicated and 
impossible to learn from medical literature. The dosage 
of these drugs is given in the literature furnished by the 
manufacturers in strength of solution, the inference 
being that any amount of a solution of that strength 
may be employed with safety. The dosage is calculated 
for the local effect without considering the general effect 
of the drugs. 

The following 
which may come 
dangerous drugs 


series Of cases illustrates the result 
from this inexact employment of the 
known as local surgical anesthetics. 
This series of cases was reported to the Providence 
Society of Anesthetists, Feb. 28, 1913. 
Number of cases 
Minor surgical operations 


Genito-urinary operations.................. 68 

Anesthetic........ alypin, one of the safest of the 
cocain substitutes, in the strength 
of solution recommended. Amount 
of solution used unmeasured. 

Death due to anesthetic 


Serious diffieulty...... re 
Satisfactory anesthesia. . 
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The cases of death and of serious difficulty are 
reported in detail. The numbers given to the cases here 
are not the serial numbers. 


Case 1 (June 15, 1912).—Patient, healthy man, aged 39. 
Operation, dilatation of stricture of urethra. Anesthetic, 
about 2 drams of a 10 per cent. solution of alypin, introduced 
through the meatus into the urethra and bladder, 

About two minutes after the introduction of the anesthetic, 
the patient cried out and had a general muscular convulsion. 
During the next ten minutes there were about a half dozen 
such convulsions. Respiration ceased in seven or eight min- 
utes. At the end of ten minutes the pulse had ceased to beat, 
Artificial respiration and stimulation were used, but in spite 
of these, the patient died. 

Case 2(July 7, 1912).—Patient, healthy male. Operation, 
passing sounds for retention of urine. Anesthetic, unmeasured 
quantity of 10 per cent. solution of alypin introduced into 
urethra and bladder through meatus. 

After about five minutes there was a general convulsion. 
The pulse became imperceptible. Respiration ceased. The 
patient was revived with difficulty after about two hours’ 
work. 

Case 3 (Aug. 6, 1912).—Patient, apparently healthy male. 
Operation, dilatation of stricture of the urethra. Anesthetic, 
about 1% drams of 10 per cent. solution of alypin intro- 
duced into urethra and bladder through meatus. 

Anesthesia seemed very satisfactory, In three minutes 
patient became unconscious. After about five minutes there 
was a severe general convulsion. Respiration ceased. The 
pupils were widely dilated. The face was somewhat cyanotic. 
The pulse continued good. Treatment, artificial respiration 
and inhalations of oxygen. In ten minutes danger seemed to 
be passed. Patient recovered. 


If an overdose of alypin was administered in these 
cases, it can be said that there is nothing in the litera- 
ture of this anesthetic to indicate that the amount used 
was unreasonably large. The same criticism can be 
made of the dosage, as published, of nearly all the 
cocain substitutes. The revisers of the United States 
Pharmacopeia set the dose of cocain at % grain. The 
dose of all the cocain substitutes should be stated as 
clearly as this, putting in a subordinate position any 
statements as to strength of solution in which the 
proper amount of the drug may be employed. In _ this 
way further fatalities from these very valuable products 
may be avoided. 

279 Benefit Street. 


THE ELIMINATION OF GASTRIC DISTURB- 


ANCE PRODUCED BY SODIUM CAR- 
BONATE, IODIDS, OIL OF SAN- 
DALWOOD AND SIMILAR 
DRUGS 
EDGAR G. BALLENGER, M.D., 

AND 
OMAR F. ELDER, M.D. 


ATLANTA, GA. 


For a number of years we have been working to dis- 
cover some method of obviating the gastric disturbance 
which is produced by remedies such as potassium lodid, 
oil of sandalwood, sodium salicylate, sodium carbonate, 
etc. This we have finally and satisfactorily accom- 
plished. Remedies, such as oil of sandalwood, creosote 
and oleoresins administered in soft gelatin capsules may 
be prevented from disturbing the stomach by the process 
of hardening with formaldehyd the capsules in which 
they are placed. 
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Only slight hardening is necessary, especially if the 
capsules are kept for some time, as additional hardening 
comes with age. At first we immersed the filled capsules 
for one minute in a dilution of 1 part 40 per cent. 
formaldehyd solution to from 40 to 60 parts of water. 
The strength should vary with the ageing allowed. 

From the time that the dilution mentioned is used two 
weeks should be allowed to intervene before administer- 
ing the capsules. A more satisfactory method of preparing 
the capsules is to place them in open boxes in a closed yes- 
sel in which they are subjected to the vapor of the solution 
of liquor formaldehydi. About 15 ¢.c. of the solution 
should be used for each cubic foot of space in the closed 
vessel. The solution should be placed on cotton or gauze 
in a saucer or tray. The time required for hardening the 
capsules varies with the temperature and with the time 
that is to be allowed before they are administered. Six 
hours’ exposure or less is enough for capsules which are 
not to be administered at once, while twelve hours may 
be necessary in preparing capsules for immediate use. 
These estimates are made for ordinary soft gelatin cap- 
sules at the ordinary room temperature, from 70 to 75 F. 
The capsules become hardened so that they are not 
digested by the gastric juice, but are digested by the 
intestinal secretion, if they have not been subjected too 
much to the vapor, in which case they may pass undi- 
gested. If dilatation of the stomach is present and the 
capsules or food do not pass into the intestines within the 
usual time, a greater degree of hardening of the capsules 
may be necessary. For the ordinary normal person cap- 
sules prepared as previously described will prevent gas- 
tric disturbance by carrying the medicament into the 
intestines before the capsules burst. 

An even more satisfactory method of carrying through 
the stomach such remedies as sodium carbonate, potas- 
sium iodid, sodium salicylate, ete.. is obtained by com- 
bining the desired remedy with mutton-suet and paraffin. 
When incorporated in such a mass the medicament is 
uniformly carried into the intestines without dissolving. 
as the stomach does not secrete a fat digestant. The 
suet is digested as it passes down the intestines and thus 


gradually the drug embodied in it is liberated. The 
paraffin is added to give additional hardness. The fol- 


lowing combination is recommended : 


om. OF 


Sodii carbonatis monohydrati iii 
vel 
90) § iii 
vel | 
Sodii salicyJatis .......... 90) iii 


M. et fiat mass. 


All the ingredients should be melted over water and 
while melted encapsulated in 00 gelatin capsules. The 
capsules may be filled with a fruit-spoon. The melted 
mixture should be of a creamy consistency, and the salt 
used should be previously powdered. The encapsulated 
product is a mass of the salt, the suet and the paraffin, 
is hard and remains unaffected by the gastric juice. 

In the use of sodium carbonate, in the treatment of 
Bright’s disease, as suggested by Martin H. Fischer, we 
have found this method of administration of decided 
value, as formerly it was quite difficult for the patient 
to take alkali in sufficient amounts to render the urine 
neutral or alkaline without producing gastric disturb- 
ance, with coated tongue and other symptoms. 

The manner in which albuminuria and casts have dis- 
appeared under this treatment has been quite remarkable. 
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A number of patients who had been declined as risks 
by insurance companies because of albuminuria and casts 
have been passed by the insurance examiners after a few 
months of alkaline treatment. In order to secure the 
desired result we have added 14 grain of phenolsulphone- 
phthalein to each capsule of the monohydrated sodium 
carbonate preparation and have advised the patients to 
take from five to eight capsules daily as indicated to keep 
the urine light pink. This method constantly assists in 
regulating the amount of alkali to individual and varying 
requirements. The patients do not object to the use of 
the monohydrated sodium carbonate when so adminis- 
tered and can continue it over a prolonged period, when 
necessary. Potassium iodid so administered does not dis- 
_turb the stomach, but prpduces its other physiologic and 
therapeutic effects. 

In the use of remedies such as pancreatin, which it is 
desirable to liberate at once in the intestines and not to 
have dissolve slowly, ordinary gelatin capsules should be 
subjected to the formaldehyd vapor as suggested for the 
soft gelatin capsules. ‘These capsules do not digest in the 
stomach and therefore carry the remedy they contain 
through without its being acted on by the gastric secre- 
tion. The remedies which we suggest to be incorporated 
in the suet and parattin cannot well be given in ordinary 
gelatin capsules, as they may cause intestinal disturbance 
by liberating the entire amount of monohydrated sodium 
carbonate or potassium iodid at one point in the intestine 
instead of gradually freeing the mass as they pass down 
the tract. 

We advise that in preparing the capsules controls of 
methylene blue and oil of sandalwood be used in test- 
capsules. If the capsules have been insufficiently hard- 
ened a glass of carbonated water taken two hours after 
the capsule has been administered will show by the eruc- 
tation whether or not the capsule has broken in the 
stomach. If the capsules are subjected to formaldehyd 
vapor too long or if the gas be too strong the urine may 
he slow in becoming blue, or may remain unchanged. 
Capsules intended for immediate use may be subjected 
to considerably more formaldehyd than may be used on 
those which are to be kept for a few months, 

Atlanta National Bank Building. 


MOVABLE SPLEEN 
RUSSELL 8. FOWLER, M.D. 


Chief Surgeon, First Division, German Hospital; Surgeon, Methodist 
Episcopal (Seney) Hospital 
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The term “movable spleen” includes all cases of mobil- 
ity of the spleen, while the term “floating spleen” is 
restricted to those cases of movable spleen which are 
congenital in origin, in which there is a long mesentery 
allowing of excursions of the organ to any part of the 
abdominal cavity. The latter condition is comparable to 
floating kidney in which the mesonephron is so developed 
as to make the kidney an intra-abdominal organ. 

During the past few years [ have noted the mobility 
of the spleen in many laparotomies not involving septic 
processes, From these observations it can be stated 
that the normal spleen is but slightly movable, its nor- 
mal excursion not exceeding 114 inches; in fact, it is held 
rather rigidly suspended, 

Abnormal mobility may be (@) congenital, owing to 
the development of a long mesentery; or (b) acquired, 
owing to elongation of the normal mesentery and sus- 
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pensory folds, (1) from strain with or without relaxation 
of the abdominal walls (in the former event repeated 
confinements play the same réle as in movable kidney) ; 
or (2) from tractions on the mesentery by increase in the 
weight of the organ (hyperplasias, cysts, tumors). 
Increase in size, however, does not necessarily mean 
marked increase in mobility. : 

Excessive mobility of the unenlarged spleen is rare. 
In a continuous hospital service totaling over thirty 
vears, | have seen but one case. In enlarged spleen 
mobility is common, but even in these cases excessive 
mobility is not often seen, 

Torsion of the pedicle is followed by atrophy of the 
splenic tissue in some cases and gangrene in others, 

Movable spleen often does not present any difficulty in 
the diagnosis. Nevertheless, owing to the rarity of the 
affection, many errors are made. The spleen may be 
found in any part of the abdomen and may or may not 
become adherent. Unless it becomes adherent, twisting 
of the pedicle is common. The mass may be mistaken for 
a tumor of the ovary or pancreas, but is more commonly 
mistaken for a left movable kidney. The discovery of 
the characteristic notch makes the diagnosis certain, In 
some cases cystoscopic examination may be necessary in 
order to differentiate the tumor from the kidney. There 
are no blood changes unless the case is complicated by 
malaria, unless torsion has occurred in a splenomegaly, 
or unless acute torsion of the pedicle exists. | 

Many methods have been devised for holding a mova- 
ble spleen in position. Tuflier, Kouwer, Rydygier and 
Bardenheuer have devised methods. The consistency of 
the spleen does not lend itself to suture. Operations 
which place the spleen outside the peritoneum by sus- 
pending it in a sort of pocket are best if splenopexy is 
undertaken at all. The results of the operation of spleno- 
pexy, however, are not such as to encourage its continu- 
ance, ‘These patients suffer more or less from dragging 
pain. Splenectomy is more advisable. 

In movable spleen, the excision of the organ produces 
slight, if any, change in the blood-picture. In splenic 
anemia the leukocytes rise to normal and after some 
months the red cells become normal, 

The prognosis is good. 
diate. 

The mortality of splenectomy for movable spleen is 
slight. Bland Sutton’ reports that in twenty cases in 
which splenectomy was done previous to 1897 there were 
no deaths, 

Schwartz? reports ten cases of extirpation of floating 
spleen; eight patients recovered. One patient died two 
months later of cachexia existing at the time of opera- 
tion, the other of peritonitis. There was torsion of the 
pedicle in six cases. In all of these cases the spleen was 
enlarged from malaria. In only one case did the malaria 
recur, 

Webster® reports a case of enlarged spleen adherent in 
the right iliac fossa. The pedicle had two or three twists. 
The patient, a woman, had noticed a swelling in the 
right iliac region seventeen years before. Thirteen years 
later the abdomen had been opened but the operator mis- 
took the enlarged spleen for a tumor of the right kidney 
and desisted from further intervention. This was a case 
of wandering spleen with attacks of pain from twisting 
of the pedicle. The spleen was somewhat enlarged and 
congested, and contained considerable fibrous tissue. 


telief of symptoms is imme- 


1. Sutton, Bland: Lancet, London, Jan. 16, 1887. 
2. Schwartz: Gazz. d. osp., Milan, Sept. 7, 1902. 


3. Webster, J. Clarence: Case of Successful Removal of an 
Enlarged Spleen, THr JouRNAL A. M. A., April 4, 1903, p. 887. 
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DEFENSIVE ACTION 

Stierlin’s statistics published in 1847, based on thirty- 
two cases of splenectomy in floating spleen alone, col- 
lected from the literature, shows a mortality of 6.25 per 


cent. Seme of these cases were malarial. Bossel- 
Hagen’s* statistics show twenty-six cases of floating 


spleen complicated by malaria, with one death. In a total 
of forty-three cases of floating spleen, some malarial, 
some not, reported previous to 1905, forty patients were 
cured, ‘The three deaths were due to faulty technic. 

The history in the present case, in which the patient 
was referred by Dr. Calogero Giovinco, is as follows: 


REPORT OF CASE 

An ttalian woman, aged 25, the mother of several children, 
atter her last confinement began to have pain in the right 
half of the abdomen. This pain was dragging in character 
and at times quite acute and agonizing. A few months later 
she noticed a swelling in the left iliac region. Vaginal exam- 
ination disclosed a large mass in the pelvis which was not 
connected with the uterus, ovaries or tubes. By manipulation 
it was possible to place this mass in any part of the abdomi- 


nal cavity. It was about the size of a large kidney and 
seemed to find its resting place most readily in the right 


kidney region, The examination was not easy as the patient 
complained of considerable pain. Examination of the kidney 
region disclosed a loose right kidney. The left kidney seemed 
normal, On again feeling for the mass it could not be found 
and the natural conclusion was drawn that it was the kidney 
that was at fault. Suspension of the right kidney was per- 
formed at the German Hospital. Before placing the suspen- 
sion sutures an attempt was made to make the kidney 
descend into the pelvis, in which the original mass had been 
felt, but it was impossible to cause it to descend into the 
lesser pelvis. This aroused suspicion as to the nature of the 
tumor originally noted, so after the completion of the kidney 
operation the abdomen was opened and the tumor found to 
be a movable spleen which could be moved to any part of the 
abdomen, Fixation was not practical, so the pedicle, about 
14% inches thick, was ligated in three sections and the spleen 
removed. A fourth ligature was placed on the pedicle as a 
precautionary measure and the raw surface of the pedicle 
covered. 

The after-course was uneventful. The blood-count made a 
few hours after the operation showed 3,900,000 red blood- 
cells and 34,200 white blood-cells. Daily blood-counts there- 
after for twenty-seven days showed a gradual decrease in the 
red cell-count for a few days and then a gradual increase until 
on the twenty-seventh day the count was 4,14/,000. There 
was a gradual decrease in the number of white cells for the 
same period; on the twenty-seventh day the white count was 
12.880. A tew normoblasts were seen from the cleventh to 
the twenty-first days. 


301 DeKaib Avenue. 


4. Bossel-Hagen: Arch. f. klin. Chir., 1900, Ixii, No. 1. 


Care of Cows in a Certified Milk Dairy.—The production of 
certified milk with a minimum bacterial count requires almost 
as much care as the preparation for an aseptic surgical oper- 
ation. A certified milk dairy near Chicago has the following 
routine in the preparation of the cows and the stables before 
milking: (1) Cows enter barn through curtained door to 
prevent entrance of flies; (2) barn is swept and washed out; 
(3) eows are cleaned: (a) first man brushes and currycombs 
the whole cow; (b) next man scrubs the hind quarters with 
a brush, and moistens tail; (¢) third man washes the udder 
and hind quarters carefully with warm water; (d) last man 
dries each udder with an individual sterile towel; (4) barn is 
again washed out; (5) spraying machine is drawn through 
the barn, covering ceiling, cows and floors with a fine, anti- 
septic mist spray, settling all dust and inhibiting bacterial 
growth. Milking now commences. 
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A SOURCE OF DEFENSE TO HETERO- 


PLASTIC TISSUE GRAFTING * 
JAMES MURPHY, M.D. 
NEW YORK 


A year ago I reported some experiments dealing 
with the growth of tissues of foreign species in the 
chick embryo.’ It is a well-known fact that it has been 
found impossible to graft the cells of one animal into 
an adult of another species. I have shown, however, that 
the embryo not only lacks entirely the quality which 
would make it an unsuitable host for the tissues of 
another species, but also offers conditions even more 
suitable for their growth than do the adults of the 
original species from which the tissue was derived. 
What is responsible for this difference between the adult 
and the embryo? Lambert and Hanes? have shown that 
the plasma of one species is an excellent medium for 
the growth tn vitro of the cells of another, which indi- 
cates that the difference is not a simple matter of suit- 
ability of nutriment. If the difference depends on a 
defensive mechanism, the result of the action of a single 
organ or a special tissue, we should be able to supply 
this lacking quality by grafting bits of adult organs 
into the embryo. Under the influence of this idea the 
following experiments were undertaken. 

Chick embryos were inoculated simultaneously with a 
fragment of a rapidly growing rat sarcoma and a bit of 
some adult chicken tissue. Both of the implantations 
were made in the outer membrane, but in different loca- 


tions. The results have been clear-cut and_ striking. 
The various organs and tissues, with two exceptions, 
have no effect on the growth of the graft of foreign 
tissue. ‘The kidney, which grows as well as either spleen 


or bone-marrow, can be grafted side by side with the rat 
sarcoma and the two intermingle freely without produc- 
ing any retarding effects on the growth of the rat tis- 
sue. A remarkable difference, however, Was observed 
when the chick embryo was provided with a_ bit 
of adult chicken spleen. In this case the embryo 
exhibited a degree of resistance to the growth of the 
foreign tissue which was as great as that of the adult 
chicken. Furthermore, it was found that if the rat 
sarcoma is allowed te bocome established and to grow 
actively in the embryo for three or four days, at whieh 
period the graft of adult chicken spleen is introduced 
on the opposite side of the egg to the sarcoma, the latter 
undergoes a rapid retrogression. Indeed, this process 
is so rapid in some cases that it progresses to complete 
absorption within eight or nine days of the introduction 
of the spleen. The adult bone-marrow was ascertained 
also to exert a retarding influence on the sarcomatous 
tissue graft in the embryo, but its action is less marked 
than that of the spleen 

Whatever the various functions of the spleen may be. 
these experiments show conclusively that when that 
organ in the adult state is supplied, the embryo chick 
otherwise subject to heterotransplantation becomes as 
resistant as the adult animal to growth of alien tissues. 
Hence the spleen and, to a less extent, the bone-marrow 
provide a defensive mechanism that prevents the devel- 
opment of foreign tissues in the chick embryo. 


* From the 
ical Research. 

1. Murphy, James B.: Transplantation 
to the Embryos of a Fore ign Species, THe Jt 
14, 1912, p. 874; Transplantability of Tissues to the 
Foreign Species, Jour. Exper. Med., 1913, xvii, 482; 
York Path. Soc., 1912, xii, 206. 

2. Lambert, R. A., and Hanes, F. M. 
Plasma from Alien Species, Jour. 


Laboratories of the Rockefeller Institute for Med- 
of Malignant Tumors 
YURNAL A. M. A., Sept. 
Embryo ot 
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: Cultivation of Tissue in 
Exper. Med., 1911, xiv, 129. 
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THE HOUSE-FLY AND DIARRHEAL DISEASE 
AMONG CHILDREN 


DONALD B. ARMSTRONG, M.A... M.S...) M.D. 
Superintendent, Bureau of Public Health and Hygiene, Department 
of Social Welfare, New York Association for Improving 

the Condition of the Poor 


NEW YORK 


The question concerning the relationship of the house- 
fly to disease is one about which much is said, and at 
the same time concerning which very little has actually 
been determined. It is only in a few Southern com- 
munities, such as Jacksonville, Fla., Richmond, Va., 
and Asheville, N. C., that accurate scientific field studies 
have been made into the problem of disease carriage by 
these insects. The popular campaign against the house- 
fly, on the other hand, is almost universal and is just 
as extensive in the North as in the South, although the 
few facts known concerning fly transmission were deter- 
mined under and are largely applicable to Southern 
conditions. The present study is probably the first deti- 
nite attempt in this direction ina Northern community. 

In this work attention was paid to all forms of mor- 
bidity and mortality, but special emphasis was laid on 
obtaining accurate statistics concerning that group of 
disturbances with which it is most logical to associate 
the fly in Northern communities, namely, diarrheal dis- 
eases of infants. The results seem to indicate that the 
fly is a much-neglected factor in the etiology and trans- 
mission of summer diarrhea. Greater attention should 
be given to the elimination of the insect by all those 
interested in the prevention of infant mortality, and by 
all, including infant-welfare workers, nurses and physi- 
clans, who are in a position to educate the mothers in 
the necessity of protecting their infants from the ever- 
present disease carrier. 

The work on which this conclusion was based was 
carried on during the past summer (1913) in the bor- 
ough of the Bronx, New York City, in a neighborhood 
inhabited solely by Italians, and presenting the typical 
conditions associated with overcrowding, filthy streets, 
refuse-littered vacant lots, waste-strewn roadways, insan- 
itary stables, ete. One area, inhabited by 311 families 
or 1,725 individuals, and eontaining a population of 
362 children under the age of 5, was selected, and within 
this area every effort was made to eliminate the house- 
fly and to break the contact which the insect was sup- 
posed to make between filth and food. Another area 
containing the same number of families, was permitted 
to pursue its usual insanitary course. Through nurses, 
supplied by the Bureau of Public Health and Hygiene 
and by the New York Health Department, careful 
records of all the facts of morbidity and mortality in 
the two areas were taken weekly for a period of eight 
weeks from July 21 to September 13. These findings 
were later compared and it is on the most significant of 
them—namely, those dealing with diarrheal diseases of 
infants — that the greatest emphasis should be placed. 

The methods of opposing the activity of the house-fly 
may be briefly outlined. First, an educational campaign 
was carried on by nurses among the mothers in the first 
area selected. The oral injunctions of the nurses were 
supplemented by the distribution at frequent intervals 
of literature in Italian and English, describing and 
depicting house-fly dangers. Free tickets were distrib- 
uted in the block admitting the people. to a moving- 
picture theater near by, where an arrangement was made 
by which there was displayed for a week the anti-fly 
picture film. The seventeen hundred doors and windows 
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in the area were carefully sereened. Under the auspices 
of the local Boy Scout organization, large fly-traps were 
constructed and placed in the courtways, yards and 
stables. 

In so small a number of children the mortality figures 
will be too few to be of any significance. On the other 
hand, the results of the work from the standpoint of 
diarrheal morbidity are striking and significant. It was 
found, for instance, that there were in the protected 
area twenty cases of severe diarrheal disturbances in 
infants under 5 years of age, while among the “outside” 
infants, in the same age-group, there were fifty-seven 
similar cases. The ratio here is nearly 1 to 3. It was 
found further that for the protected area the total days 
of sickness of diarrheal disease among infants was 273 
days, giving an average case duration of 1334 days, 
while among the children of the “outside” famihes the 


total number of days of sickness was 984, with an aver- 


age case duration of 161% days, indicating that not only 
was there more sickness of this character in_ the 
uncleaned area, but the lessened resistance of the infants 
is reflected in the greater severity and protractedness 
of the cases. 

The two areas selected for comparison were decided 
on originally because they were comparable in_ prac- 
tically every particular. Not only was the population 
the same in number and character, but also the amount 
of infant-welfare work, limited to the activities of one 
diet-kitchen, was found to be uniform throughout the 
two sections, An analysis was made from time to time 
of other agencies known to be influential in infant wel- 
fare, such as methods of feeding, tvpe of milk used, ete. 
It was found, for instance in one of the studies that of 
the infants in the protected area 8S were breast-fed 
and 14 bottle-fed, while among the infants “outside” 
85 were breast-fed and 15 bottle-fed—not a sufficient 
difference to justify the consideration of it as of any 
marked importance in the morbidity differences. While 
these separate investigations were carried on, every effort 
was made to prevent them from being educational cam- 
paigus. In so far as it was possible, it was hoped that 
the differences in morbidity and mortality, should there 
be any, could, with justice, be accredited to the anti- 
fly campaign. 

While it is believed that the elimination of flies had 
a great deal to do with the reduction of diarrheal disease 
among children, there is no doubt that the general sani- 
tary improvement had a decidedly beneficial influence 
on the general physical welfare of all the people in the 
district. In the protected area there were 110 cases of 
sickness recorded; among the “outside” families there 
was a total of 165 cases. The ratio between the pro- 
tected area and the unprotected one as regards non- 
communicable disease was 36 to 40. This leaves a ratio 
of 74 to 125 in the matter of communicable disease 
reported for the two districts 

The latter figures, as well as those dealing with 
diarrheal disease, are subject to the just criticism of 
having been derived from a small number of people, 
and from an experiment conducted for only a_ short 
period of time. They are, of course, not conclusive evi- 
dence, but they are worthy of serious consideration by 
all those interested in infant welfare. Practical results 
of the investigation indicate the possibility of immensely 
improving the sanitary condition of a community by 
the simple procedure of enforcing those sanitary regu- 
lations which have to do with fly-breeding nuisances. 
The work is of importance because of the direction {t 
should give to further investigations along this line in 
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Northern cities. The statistical results justify the plac- 
ing of a greater emphasis on educational work among 
mothers regarding the dangers of the house-fly in the 
lives of the infants. This element should become a 
more important factor in infant-welfare work. It is 
probable that a similar study on a larger, more compre- 
hensive plan, and covering a longer period of time, will 
be conducted another summer under the auspices of the 
Bureau of Public Health and Hygiene of New York 
City. Until the present results are affirmed or revised 
by further research, the physicians and public-health 
workers throughout the countrv should appraise the 
facts already ascertained at their full value and utilize 
this seemingly important factor in the universal effort 
to improve the welfare of society’s potential citizen. 
105 East Twenty-Second Street. 


THE EFFECTS OF NITROGLYCERIN 
THOSE ENGAGED IN ITS MANU- 
FACTURE * 

GEORGE EBRIGHT, 

SAN FRANCISCO 


ON 


M.D. 


An examination of the literature for the past twelve 
years revealed very little regarding the state of health 
of those who habitually come in contact with nitro- 
glycerin or nitroglycerin products. Through the cour- 
tesy of the Dupont Powder Company, I was enabled to 
make investigations in the company’s factory at Her- 
cules, California, and to examine some twenty men 
employed there. 

It is fitting first to consider the physiologie action of 
the nitrites. They are essentially cardiac depressants. 
They cause vascular dilatation by paralyzing the vagus 
centers and the centers for vascular tone. They cause 
tumultuous action of the heart by relaxing inhibition, 
lower respiratory action by paralyzing the respiratory 
muscles and impair the oxvgen-carrying power of the 
blood by converting oxvhemoglobin into methemoglobin. 
They cause a sensation of heat, a lowering of body tem- 
perature, threbbing pain in the head, beating carotids, 
quickening pulse, flushed face and vertigo. Sugar may 
be caused to appear in the urine, urination is increased 
and large quantities of low-gravitv urine may be passed, 

Laws,' in an article on “Nitroglycerin Head,” finds 
that the increased action of the heart is followed by 
retardation: that the headache may be preceded by com- 
plete loss of vision; that nervous manifestations of acute 
poisoning are sometimes so severe as to amount to acute 
mania. Ina private communication he refers to a man, 
who, on becoming poisoned, would first complain of a 
severe headache, then become wild and incoherent, and 
finally run about shrieking and hitting his head against 
trees, walls or any other object. It was necessary to 
restrain him until the attack was over. He tried to 
establish an immunity to nitroglycerin poisoning by per- 
severance, but after several trials gave up the attempt. 
Another patient, a mild-mannered fellow, would become 
violent. striking at any person or object within reach. 
Laws further observes that all those who work in nitro- 
glycerin are sooner or later troubled with tachycardia 
on exertion, and that nitroglycerin is a marked aphro- 
disiae, most nitroglycerin men having large families. 


*Read before the California State Medical Society, Oakland, 
Cal., April 16, 1913. 

1. Laws, C. E.: Nitroglycerin Head, Tur JourNnaL A. M. A., 
Mareh 5, 1910, p. 
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Observation of the working conditions in the factory 
at Hercules led me to the following conclusions: Ocea- 
sionally, among the men who work in the nitrogiycerin 
factory, one will be found who is immune to the ill 
effects of the drug, but. this is so much an exception to 
the rule that it is safe to say that all persons working in 
nitroglycerin powder works are acquainted with the very 
disagreeable experience of the peculiar headaches which 
characterize acute nitroglycerin poisoning. The degree 
of exposure to nitroglycerin necessary to produce the 
headaches varies with the individual, the weather, and 
the state of immunity. A new man is very susceptible, 
and warm weather greatly enhances the incidence and 
severity of the symptoms. After one has worked for 
three or four davs, a comparatively high degree of 
immunity is established, which persists so long as he 
remains at his work; nevertheless, should he be exposed 
to unusually large doses, headaches are likely to occur. 
This immunity, on the other hand, is rapidly lost, and 
even after the absence of a couple of days the man, on 
returning to the works, will experience the usual toxic 
symptoms. It is a common practice among nitrogly- 
cerin workers to place some of the product on their hat- 
bands during periods of absence from the factory, in 
order to maintain their immunity. 

The exposure necessary to produce headaches varies 
from merely shaking hands with men who have been 
handling it, to handling of or exposure to large quan- 
tities. 

A throbbing headache is characteristic. It frequently 
begins in the forehead and moves to the occipital region, 
where it remains for from an hour or two to three or 
four days. It may be associated with a sense of exhil- 
aration at first, but most of the patients are depressed. 
Restlessness and inability to lie quietly in bed are often 
present. Many patients cannot sleep, so that the unfor- 
tunate victim is doomed to make the best of his pain 
propped up in bed through a couple of sleepless, restless 
nights, often with nausea or vomiting, and in severe 
instances with diarrhea. Maniacal attacks were not 
called to my attention by the men T examined. 

Concerning permanent effects, the general health of 
the men working in nitroglycerin appeared to be in no 
Way impaired: on the other hand, thev were in remark- 
ably good condition. Several factors bore on this result. 
In the first place, they were selected men chosen for 
reliability and sobriety, and a bonus system was in vogue 
for continued good service. On account of the hazard 
of their occupation, smoking tobacco was not used. 
With the exception of one case of chronic valvulitis of 
rheumatic origin, the examination of their hearts 
showed no abnormalities. The examination of the radial 
arteries showed no abnormal changes. Blood-pressure 
ranged within normal limits. There was no evidence 
of chronic low blood-pressure, and no appreciable re'ax- 
ation of the arteries or of the capillaries. IT foand no 
instances of shortness of breath, nor did Dr. Fernandez, 
who has charge of the health of the men, notice that it 
ever occurred, As far as the complexion of the men was 
concerned, there were no evidences of destructive blood- 
changes, such as might have been anticipated by con- 
stant destruction of oxvhemoglobin. The amount in 
the system at any one time was too small. 

Examination of the urine of nine men revealed no 
glycosuria. This included one man_ suffering from 
nitroglycerin headache. In his case there was no flush- 
ing of the skin or relaxation of the radial artery, 
although he was experiencing threbbing pain in the 
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head. and dizziness and nausea. 
pressure Was 122 mm. He. 

Alcohol enhances the toxie svmptoms by relaxing the 
blood-vessels. This is true to the degree that a man 
who has been exposed to nitroglycerin all day without 
ill effects may precipitate a severe headache in a very 
few minutes by taking a cocktail. 

As may be readily imagined, the men working in a 
well-organized factory are protected from certain 
dangers that may obtain where the personal habits of 
those emploved in the handling of nitroglycerin are not 
strictly governed. For instance, in the mines of Cali- 
formia, where considerable blasting is done, it is gen- 
erally recognized that so-called powder men are inclined 
to be irritable and pugnacious, and that it is unsafe to 
pick a quarrel with them. The explanation of this 
probably lies in the fact that the toxie action of nitro- 
glycerin ts enhanced by the action of alcoholic beverages 
which are indulged in extensively in mining towns. A 
case In point came to my notice. A construction fore- 
man, a man emploved on account of his expertness in 
the use of high explosives, was engaged in excavating 
for the foundations of a bridge. On a certain dav this 
man handled between a ton and a ton and a half of 
dynamite. He arrived at his lodgings in the evening 
with a splitting headache. Being advised that whisky 
would be beneficial for his headache, he indulged freely 
in that remedy, and within two or three hours had 
developed an acute mania with homicidal impulses. 
Before being restrained, he began shooting with a 
revolver right and left, wounding one of his own friends 
and killing a bystander. 

An interesting description of cordite eating that 
occurred in the British Army during the Boer War is 
described by Lieutenant-colonel R. J. 
(.M.G., as follows: 


Ilis systolic blood- 


S. Simpson, 


Such a trifling matter as a dearth of matches led to a 
knowledge of the drug: for the men extracted the cords 
from the Lee-Metford cartridges to light their pipes and 
ciyarettes with, and found that it affected their heads. Thus 
it may be supposed the fatal knowledge would arise and 


spread. The craving for drink, which could not be had on 
the field. would conduce to the use of the narcotic once it 


became known, The Crug is taken in two or three ways, 
e.g., eaten solid, boiled down in water or tea, or mixed with 
beer. Ino small those not accustomed to its use, 
or to other nareotics, cordite, like some other drugs, has a 
by no means pleasant effect, as Major Jennings found to 
his cost on eating a quarter stick. by way of experiment. 
The stuff was sweet in the mouth, but it gave him a “most 
racking, splitting headache.” The habitué is able to take 
the contents of a cartridge or more. His face flushes, his 
throbs and swell, and then in about fifteen 
minutes comes long sleep. On awakening he has an intense 
thirst. ete. Taken with beer or hot tea the first 
effects are wild delirious intoxication, and this is followed by 
Morphin, opium and alcohol in small quantities are 
“pick-me-ups” after cordite, and apparently some men_ have 
cordite as a reviver after alcohol. Optical and mental 
delusions, timidity, weakness and general breakdown, moral 


doses to 


head seems to 


headache, 
sleep. 
used 
and physical, result from prolonged use of cordite as a drug. 


Apropos of the cordite habit, it might be thought that 
wotkers in a nitroglycerin factory could possibly become 
addicted to a nitroglycerin habit. It 1s only necessary 
to breathe the atmosphere of a powder factory for a 
little while to realize that the dread which the workmen 
have of nitroglycerin headaches precludes any likelihood 
of the acquiring of a pernicious habit. 


Hfuntington, T. W.: Personal communication. 
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On account of the small series of cases taken, a posi- 
tive statement concerning chronic changes in the cardio- 
vascular system is not permissible, but as far as mv 
observations go, it may be said that no permanent ill 
effects could be demonstrated. As healthy as any man 
observed were two, one of whom had been employed 
eighteen years and the other twenty. . 

Of acute poisoning, it may be said that in most 
instances the work of the men is not interrupted, 
although it may be for a day or two, after which the 
comparative immunity is established. 

209 Post Street. 


A CASE OF OXYCEPHALY 


IRVING F. STEIN, BS.. M.D. 
CHICAGO 


This condition, which is also described as Thurm- 
schiidel, Spitzkopf, acrocephaly, steeple-head, turritum 
caput or tower-head, and téte a la Thersite has received 
but little attention in the literature. Most of the cases 
reported, according to Fletcher,! who reviewed the liter- 
ature in 1910, were considered chiefly because of the 
curious cranial deformity. Fletcher found only between 
eighty and ninety cases, and since then a few more have 
been reported by Brav.? Almond* and yon Scheven- 
steen.* This condition is probably more common than 
statistics would have us believe, only the severe cases— 
those in which there is early and rapid blindness—being 
usually reported, and those first coming under the notice 
of the ophthalmologist. 

This case is typical of the mild form in which the 
sight is but little interfered with. 


REPORT OF CASE 

History —Miss E. R., aged 19, a Roumanian Jewess who 
had done office work, entered the medical ward on the service 
of Dr. Arthur R. Edwards in November, 1912, complaining of 
palpitation, shortness of breath, dry cough and severe head- 
aches. Patient stated that she had had some precordial distress 
as long as she could remember, but that the symptoms had 
not been severe enough to keep her in bed until the past few 
weeks. Palpitation and shortness of breath were marked on 
slightest exertion, being caused even by turning in bed. Pre- 
cordial pain and dizziness were often present also. The cough, 
which had been present for four or five weeks, had never been 
productive of sputum, but had caused the patient to vomit 
occasionally, There had been no hemoptysis. The appetite 
was poor and bowels slightly constipated. There was no 
gastric distress. Headaches had always been troublesome, 
but more severe in the past weeks, being usually on the left 
side of the head and behind the eyes, and of a throbbing 
nature. The eyes had always been large, and the patient eid 
not believe they were becoming more prominent. Patient 
had been wearing glasses for astigmatism, and there had 
been no appreciable difference in vision in the past few years. 
Weakness was very marked and often came in spells; the 
patient was also subject to spontaneous crying spells and 
nervous fits. There were no night sweats, no fever, and no 
urinary or menstrual complaint. The patient had been subject 
to frequent attacks of tonsillitis, but had never had scarlet 
fever, rheumatism or chorea, She was a patient in the Michael 
Reese Hospital in 1908 with heart disease and nervous fits 
which were called hysteria. The father was a patient in the 
Michael Reese Hospital in September, 1912, when he gave a 


1. Fletcher, H. Morley: Quart. Jour. Me 
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2. Brav: Ann. Ophth., 1912, aa, i. 
3. Almond: Alienist and Neurol, 1910, xxxi, 48 
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STRANGULATED 
history of lues, but Wassermann tests made on both his blood 
and cerebrospinal fluid were negative. The mother died of 
tuberculosis. There were no brothers or sisters. 

Physical Examination.—The general appearance was that of 
a dark-complexioned young (white) woman with black curly 
hair ind large bulging eves, lying quietly in bed in no apparent 
urgent distress. Hair and scalp were negative. The cranium 
was long in the vertical, and narrow in the anteroposterior 
and transverse diameters, with a prominence at the bregma. 
The ears were negative. The nose, except for a slight deviation 
to the right, was negative. The eyes were very large and 
prominent. The palpebral fissure was wide. There was no 
von Graefe sign. The pupils were equal and regular and 
reacted to light and in accommodation. There was no 
nystagmus, but a slight external divergent squint with some 
limitation of motion of the eyeball to the left. Sclerae and 
conjunctivae were clear. The teeth were in good condition, 
the tongue clean and moist. The hard palate was narrow 
and highly arched. The pharynx was negative. The neck was 
negative as regards adenopathy, goiter or abnormal pulsa- 
tions. The chest was symmetrical and expansion was equal 
on inspiration. Breasts were well developed, equal in size, and 
contained no masses. The lings were negative except for a 
slight impairment of resonance with increased tactile fremitus 
in the left apex. There were no rales or rubs. 

Heart: The apex impulse was visible in the fifth left 
costal interspace just outside of the nipple line. The heart- 
beat was palpable as a short, sharp snap at the apex and a 
distinct throb at the pulmonie area. To percussion the heart 
dulness extended from the third left interspace above, 3 em, to 
the right and 12 em. to the left of the midsternal line. On 
auscultation a distinct presystolie murmur was heard leading 
up to a loud, sharp first tone at the apex, and over the pul- 
monic area the second tone was markedly accentuated. 

Examination of the abdomen, extremities and genitalia was 
entirely negative. 

The blood examination on admission gave: hemoglobin, 
72 per cent. (Sahli); red blood-cells, 4,000,000; white blood- 
cells, 7,400; differential count: 83 neutrophils, 12 small mono- 
nuclears, 3 large mononuclears, 1 eosinophil and 1 basophil by 
the skeleton stain; blood-pressure, right 115, left 110. Was- 
sermann reaction Was negative. 

Urine examination was negative 
blood. 


for albumin, casts and 
The urine was acid, specific gravity 1.023. 

The eye-grounds were examined by Dr. Mortimer Frank, 
after dilatation of the pupils with homatropin, and the fundi 
reported negative. 


The roentgenogram showed the typical dimpling of 
the inner table of the skull which Fletcher and others 
have described as characteristic of oxycephaly and 
hydrocephalus, 

The cardiac complaint—a pure mitral stenosis— 
brought the patient to the hospital, and is in no way 
connected with the condition reported, 

There was a marked resemblance to the other cases 
reported. The shape of the head, prominence and size 
of the eves, slightly deviated nose, high arched palate, 
intense headaches, “nervous fits’ (which were previously 
ascribed to hysteria by former medical attendants) and 
characteristic dimpling of the inner table of the skull, 
as shown in the ronetgenogram, establish the diagnosis 
of oxycephaly in this case. In this, as in other reported 
cases, the intelligence is not impaired. 


Michael Reese Hospital. 


Effective Functioning of Health Departments.-The sate 
guarding of the public health is the function of health depart- 
ments. As we equip these departments with men and means 
to carry on the work, so do we make community health more 
assured and life more secure.—Bull. Chicago Scho&l of Sani- 
tary lnstruction. 
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STRANGULATED FEMORAL HERNIA IN 
AGED 83 
WaLter W. Mort, A.B., M.D., White Plains, N. Y. 


A PATIENT 


The case I shall report is of interest ~  ause of the few 
successful recorded of resection o ‘he intestine for 
acute surgical conditions in patients of advanced age. In two 
cases, one reported by Fiolle’ of Marseilles and one by Howitt? 
of Guelph, Ontario, the patients, each aged 81, have been the 
oldest noted in the literature for the past ten years. 

History.—The patient, a woman, aged 83, referred by Dr. E. 
Clark Tracy, had previously enjoyed good health. She had 
had a reducible inguinal hernia on the left side for some vears, 
but had never noticed any swelling in the right groin. Thirty- 
six hours before the operation, she began to have cramp-like 
pains in the abdomen, not localized, and recurring in parox- 
ysms. Vomiting occurred with the onset of the pain, and 
continued at intervals until the operation. The vomitus 
was a thin, bile-stained watery mucus, and at no time fecal. 
There was no abdominal rigidity and no evidence of hernial 
protrusion. An enema was given and returned with fecal 
matter and flatus. The pain and vomiting were attribute! 
to an indiscretion in diet, in the absence of any _ physical 
signs. Finally, on October 11, about thirty-two hours after 
the onset of symptoms, a small pear-shaped mass was made 
out in the right femoral region. This proved to be a hernia 
arising from beneath Poupart’s ligament and passing forward 
and upward. Gentle taxis was tried for ten minutes, bat 
proved unavailing. The patient’s general condition was fair, 
although somewhat weakened from vomiting, and immediate 
operative interference was decided on. She was accordingly 
removed to the White Plains Hospital and prepared for opera- 
tion, a dry shave and iodin being used. Morphin sulphate, 
Y% grain, had been given during the preceding twelve hours, 
and the patient was still partly under its influence. 

Operation.—Under local anesthesia (cocain 1:500) a ver- 
tical incision was made over the hernial mass, the upper end 
of the incision extending one-half inch above the lower border 
of Poupart’s ligament and curving slightly outward. A thin- 
walled loculated sac was found and easily isolated. On open- 
ing the sac a small quantity of odorless bloody fluid escaped. 
The sac was found to contain a mass of omentum the size of 
a plum, and a loop of ileum about 3 inches long. The intes- 


Cases 


tine was purplish with glistening peritoneal surface. The 
strangulated omentum was ligated and resected and the 


femoral ring enlarged enough to permit the pulling down of 
a larger loop of intestine to relieve the impeded circulation. 
The intestine at the site of the constriction appeared black 
ana lusterless, No pulse could be felt in the mesenterie 
vessels supplying the strangulated loop. Hot compresses 
were applied to the injured intestine and renewed for twenty 
minutes, in the hope of restoring vitality. At the end of 
this time the color of most of the loop had improved, but 
the site of constriction still appeared sphacelous and it was 
decided to resect. Until this point the patient had had no 
general anesthetic, but the dragging on the mesentery was 
causing considerable pain, and light ether anesthesia was 
begun and continued to the end of the operation. Clamps 
were applied to healthy gut on either side of the strangulate ! 
loop, and a piece of ileum 6 inches long was resected. An 
end to end anastomosis with sutures was then made, an | 
the united intestine replaced, with some little  difliculty, 
through the femoral ring into the abdominal cavity. Two 
chromic sutures were placed between the lower border of 
Poupart’s ligament and the pectineal fascia, the neck of the 
sac being included in these stitches, as it was very friable 
and not large enough to afford tissue for tying off separately. 
Several interrupted plain gut sutures were placed in’ the 
cribriform and subcutaneous fasciae, and the skin closed with 
out drainage. The patient left the table in fair condition. 


1. Fiolle, J.: Rev. gén. de clin. et de thérap., Dee. 11, 1909, 
p. S07. 

2. Howitt: In the discussien of a paper by J. Y. 
mary Bowel Resection vs. Artificial Anus in the Treatment of 
Straungulated Hernia, with report of 7 cases, Am. Jour. Obst., 
November, 1905, No. 2, p. T54. 
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ehemas 


Post Operative History. 
once, and nutrient 


irrigations were started at 

given, while feedings of 
water, albumin-water and whey were being slowly increased. 
Abdominal distention was considerable for several days, and 
the patient vomited twice, but nothing fecal, The distention 
was tinally overcome by repeated enemas and stupes, together 
with the colon irrigations. 


were 


The bowels moved spontaneously 
on the tenth day and convalescence was uneventful. A small 
amount of colon bacillus pus was evacuated from the upper 
angle of the wound, which thereupon healed kindly through- 
out. The patient was taken out of bed as soon as_ possible 
to avoid pulmonary hypostasis and was discharged from the 
hospital on the twentieth day after the operation. Since 
then she has been on regular diet, and has a normal bowel 
movement each day, the latter being assisted by the occa- 
sional administration of liquid petrolatum, 4% ounce. There 
is no abdominal distention and the femoral ring remains 
firmly closed. 


CLINICAL REPORT 
WITH 


OF A CASE OF RABIES TREATED 
NEOSALVARSAN AND QUININ 


TOGETHER WITIL A CASE OF LYSSOPHOBIA 


B. Wesson, M.D., Et Paso, Tex. 


The interest aroused by the publications of Tonin," Moon* 
and Harris* in the finding of a drug that would act as a 
specific for rabies warrants the publication of a report of 
this case, which was treated with both 
quinin, 

C. M., Mexican, aged 10, was bitten, July 18, 1913, by a 
rabid dog, the left forearm and throat being badly lacerated; 
the wounds were cauterized and dressed daily at the charity 
clinic, Pasteur treatment was persistently urged but refused. 
About August 
told the office 
mad. 


neosalvarsan and 


2 the boy became depressed and anxious and 
gitl at the clinie that he knew he was going 
There were cephalalgia, loss of appetite accompanied 
by gastric uneasiness and nausea; the patient’s mental con- 
dition gradually grew worse and at times he was intermit- 
tently delirious. IT saw him on the morning of August 6; 
the wounds were healed, but the scars appeared abnormally 
livid. ‘The patient was restless, breathing was rasping and 
was frequently interrupted by pharyngeal respiratory 
spasms; there was slight dysphagia. 
Was present 


general hyper- 
with photophobia and intolerance to 
sound, The eyes reacted to light and accommodation; tendon 
and skin reflexes were slightly exaggerated; the grip of the 
left hand was much weaker than that of the right, and when 
the boy attempted to walk the left leg had a tendency to 
give way, so that he required support on that side. 

I wrapped him in a blanket and carried him to the hospital 
in an open car (before permission for hospital treatment 
could be revoked by the family). The jolting of the ear, the 
noises and the sunlight did not seem to bother him-—in fact, 
the novelty of an automobile ride appeared to arouse him. 
As soon as he reached the hospital, however, he returned to 
his former lethargie condition, 

Following the method of Tonin (who in July, 1912, reported 
a “hopeless” case of rabies in a 13-year-old child eured follow- 
ing the use of 0.3 gm, of salvarsan, potassium iodid, tepid 
baths and stimulants) this patient on admission to the hos- 
pital was given 0.4 gm. neosalvarsan (intravenously), repeated 
in twenty-four hours. On this day, Moon’s report of rabies 
cured in dogs with quinin by mouth was received. So the 
patient was given quinin sulphate by mouth (106 grains per 
day, divided into three doses), and this was continued up to 
within a few hours of the end. During the course of his 
illness the temperature ranged from 100.2 to 106.2. F., and 
pulse from 138 to 170. 

Forty hours before death he was unable to swallow egg-nog 
or other thick liquids, but he could swallow water up to 


esthesia 


1. Tonin, : Policlinico, Rome, July 14, 1912. 

2. Moon, V. H.: Jour. Infect. Dis... 1913, xiii, 1. 

&. Harris, DP. L.: A Clinical Report of Seven Cases of Hydro- 
phobia, Thr JournNAL A. M. A., Oet, 25, 1913, p. 1511 
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Jour. A. M. A. 
JAN. 17, 1914 
within four hours of his death, though with great difficulty, 
suffocating pharyngeal spasms occurring after a few swallows. 
The patient never became violent. Paralysis became general 
and death took place on the second day, from asphyxia during 
a slight paroxysm., 

In this case neosalvarsan, quinin and other drugs had no 
influence in checking the advance of the disease or modifying 
its course in any way, other than possibly controlling con- 
vulsions; but if either neosalvarsan or quinin have this prop- 
erty possessed by none of the sedatives, then they are invalu- 
able in the treatment of rabies. 


CASE OF LYSSOPHOBIA 

Frequently cases of hysteria are diagnosed as hydrophobia,. 
and when recovery occurs the cure is erroneously attributed to 
the last drug used. The following case is typical: 

G. J. B., an Arizona mine-owner, was bitten on the right 
little finger, Nov. 141, 1913, while asleep, by a “hydrophobia 
skunk” (a small striped variety of skunk supposed by the 
cowboys to be always infected with rabies). He developed 
a pseudohydrophobia on the second day (though he had never 
seen a case of rabies) and paroxysms were so violent that 
he had to be restrained by his physician during the two days’ 
trip to El Paso, I saw him Nov. 16, 1913; he was anxious, 
haggard looking and his eyes fairly blazed; there was difliculty 
in breathing and dysphagia was so marked that he had been 
practically without food or drink for two days; he was having 
frequent convulsions and appeared to have partially lost the 
use of his limbs. Severe pains radiated from the bitten 
finger to the back of his head. 

Examination, made on admission to hospital, showed that 
there was no paralysis, the superficial and deep reflexes were 
normal, and paroxysms, though violent, did not simulate those 
of rabies. The temperature was 97 F. and the pulse 108, The 
patient was started on the Pasteur treatment, Negri bodies 
having been found in the skunk’s brain. The convulsions were 
controlled by morphin, so suggestion instead of quinin or 
neosalvarsan was used and all symptoms disappeared, The 
patient was able to leave the hospital on the third day. 


A UNIQUE CASE OF BOWEL OBSTRUCTION 
W. Pa. 


History.—Mrs. P., aged 72, a patient of Dr. Best, has had 
fair health for many years with the exception of obstinate 
constipation. Nov, 1, 1913, she was seized with severe abdom- 
inal pain and nausea, Later on she had considerable disten- 
tion and great tenderness over the abdomen. The tenderness 
was general and there was no resistance or tumefaction at 
any point. November 2 decided symptoms of obstruction 
showed themselves. High enemas given that day failed to 
produce much result, except one fairly large stool with some 
gas. Large doses of calomel and other cathartics had been 
given previously. Finally fecal vomiting appeared with 
coughing. 

Operation.—November 3 a laparotomy was performed. As 
the urine was almost entirely suppressed, November 2 and 
the morning of November 3, chloroform and oxygen were used. 
A median incision was made and the first thing noticed was a 
marked distention and congestion of the small intestine. 
When the hand was passed in, deep in the cavity was found 
a mass, which, when drawn up, showed a black spot at one 
end, ‘The mass proved to be Meckel’s diverticulum pear- 
shaped rolled up in one corner or edge of the omentum, ‘The 
omentum tightly wrapped about and adherent to the divertie- 
ulum had produ¢ed complete gangrene. The findings, so 
far, would not account for the obstruction of the bowels and 
on searching further | found a rent or hole through the upper 
part of the mesentery through which had passed all of the 
transverse colon as well as the omentum. There were no 
adhesions where the colon had passed through the mesentery 
but the condition appeared to be of long standing. This 
opening was the size of an egg and after the colon had been 
drawn up through the opening I closed it. The Meckel’s 
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diverticulum and that part of the omentum on which there 
were gangrenous spots were removed before I replaced the 
colon. 

Pcstoperative History.—The patient, although aged. recov- 
ered nicely and is now practically well. The temperature 
before operation ranged from 96.8 to 97.8 F. Since the oper- 
ation the temperature has never been higher than 99.4 and 
the pulse has never been above 84. 


THE SPONGE COUNT 
P. E. Truespate, M.D., FALL River, MAss. 
Few surgeons of large experience have escaped the humil- 
iating experience of leaving a sponge beneath the abdom- 


inal incision for a longer period than intended. Even 
this cautious and iortunate minority have without ques- 


tion been harassed by « late, unnecessary exploration of the 
abdominal cavity for a missing sponge subsequently found 
concealed somewhere else in the operating-room. Surgeons 
now rarely place sponges entirely within the abdominal cavity 
without attaching a hemostat to the gauze or a connecting 
strand of tape. This practice is not universal, however, and 
one finds the system of following up sponges exceedingly 
varied. In many operating-rooms a nurse, known to be trust- 
worthy, is assigned the responsible duty of guarding laparot- 
omy sponges. She is expected to count her sponges repeatedly 
for purposes of verification, This entails a loss of considerable 
time and is not a sufficiently strong insurance for the surgeon 
against the accident, since there are many instances on record 
in which the nurse in charge had proved an efficient guardian 
for many years, and then experienced a single failure. Since 
the adoption one year ago of a simple method of control 
worked out by Dr. R. W. French and myself, we have enjoyed 
a freedom from any embarrassment in the sponge count. 
We use sponges which measure a yard in length and 2 and 4 
inches wide, respectively. To the end of each is securely 
sewed a piece of narrow tape 8 or 10 inches long. To this the 
nurse ties a numbered metal check the size of a silver dollar, 
before the sponge is delivered to the surgeon for use. 
it becomes a very simple 


Thus 
matter, toward the end of an opera 


tion, with the sponges arranged consecutively on a separate 
table, for the nurse to know that every sponge is in her 
possession. 


Asthmatic Attacks Due to Irritation of Buried Tonsils.— 
Miss M. F., aged 26, a nurse in one of the hospitals, was sent 
to me, March 19, 1913. The family history was negative. 
She had suffered frequent congestion, “colds” and digestive dis- 
turbances. Her present trouble commenced about three years 
ago when she began to suffer from violent asthmatic attacks. 
These attacks occur both summer and winter, but are worse in 
the autumn and early winter. She nearly lost consciousness in 
some of the attacks. She had been treated for asthma with 
all the ordinary remedies without result. Nothing abnormal 
was found in the chest or abdomen except slight emphysema. 
During the attacks typical asthmatic findings were elicited. 
The urine was normal and vaginal examination showed noth- 
ing of note. Examination of the nose showed a quite marked 
deviation of the septum to the left, but the turbinate was not 
pressed on. The applicator produced no particular irritation. 
Examination of the threat showed the tonsils of fair size but 
diseased and buried. When these were touched with an appli- 
cator a violent attack of coughing and = sneezing lasting 
twenty minutes or more occurred. A similar attack recurred 
the next day when the application was repeated. The next 
day | removed both tonsils under general anesthesia and the 
patient has been free from the asthmatic attacks ever since, 
a period of nearly six months. 1 believe that a great many 
cases of “hay-fever” and asthma are due to reflex irritation 
from the nose, throat or ear. | have never had any other case 
due to tonsil irritation.—W. T. Patron, M.D., 1109 Maison 
Blanche Building, New Orleans. 
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A SIMPLE METHOD OF RECORDING 
DISCHARGES 


Srecrriep Fiaueroa, M.D., Meripa, Mexico 


VAGINAL 


Having read with interest Mefarlane’s article’ on “A 
Graphic Menstrual Chart,” I tried to introduce her method 
of graphically recording the patient’s menstrual history in the 
gynecologic ward of the Hospital O’Horan of this city, of 
which [ am the surgeon. I soon found that it was diflicult 
to keep a daily record of the menstrual state of all the 
patients because it was necessary to ink one or more square 
spaces of each chart every morning. Furthermore only blood, 
clots and pain could be recorded. Therefore I ventured to 
formulate another metlfod which would permit at the same 
time the recording of other vagina! discharges, such as simple 
leukorrheic, serosanguineous, mucopurulent or watery, in a 
simpler way, 


ME IM EIMIE IME 


Vagin al 
discharge 


Chart record of a menstrual vaginal discharge indicating a scant 
serosanguineous discharge accompanied by pain during the first day, 
a moderate hemorrhagic discharge with pain and clots during the 
three following days, then a scant serosanguineous discharge cote 
ning in the evening of the fifth day and persisting during the sixth 
till early in the morning of the seventh, and finally a secant leukor- 
rheic discharge. 


To that end I reserved the three spaces corresponding to 
the one hundred and seventh degree of our temperature chart 
to the vaginal discharge records. Taking the line of that 
degree as normal, that is to say, as the point of no discharge 
whatever, the next line as that corresponding to a scanty flow, 
the third to a moderate and the last one to an abundant 
flow, I had under control the amount of the discharge. Its 
nature I represented in the following fashion: a leukorrheic 
discharge as a dotted line, a watery discharge as an undulat- 
ing line, a mucopurulent discharge as a line of alternate dots 
and dashes, a serosanguineous discharge as an_ interrupted 
line and a hemorrhagic discharge as a full line. To indicate 
clots [ used a small perpendicular line falling over the full 
one representing hemorrhage, and to indicate pain 1 employed 
two small converging lines forming an angle just over the 
line representing the discharge, or alone when tlLere was none. 
This method has given me perfect and easy control of the 
genital history of my patients. The accompanying chart 
illustrates what I have tried to describe. 

Calle 59, Numero 4838. 


Leprosy After Two-Year Incubation Period.—The father of 
the patient, V. T., now aged 31, Filipino, native of Laguna 
Province, was admitted to the Culion Leper Colony Aug. 10, 
1908, with the clinical diagnosis of tubercular leprosy, micro- 
scopically positive. The mother of the patient, G. T., Filipina, 
now aged 37, native of Bataan Province, was admitted to 
the Culion Leper Colony Feb. 10, 1910, with the clinical diag- 
nosis of mixed tubereular and anesthetic leprosy, microscop- 
ically positive. The patient, a girl born at Culion, May 15, 
1911, an inmate of that institution to date, when examined, 


June 30, 1913, presented no clinical evidences except slight 


reddening of the cheeks over the malar bones and reddening 
of the lobes of the ears. Those especially versed in the diag- 
nosis of leprosy would probably regard this reddening as due 
to leprous dermatitis. Microscopic specimens prepared from 
scrapings from the cheek and the septum of the nose were 
positive for leprosy.—Vicror G. Herser, M.D., 
Health, Philippine Islands, Manila. 


Director of 


1. Macfarlane, Catharine> A Graphic Menstrual Chart, THE 
JOURNAL A. M. A., Oct. 12, 74. 
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Therapeutics 


CALCIUM 

This element, owing to recent investigations in physi- 
ology and pathology, has become of interest therapeuti- 
cally. [ts relationship to the solid tissues of the body 
has. of course, long been known, but its relationship to 
the functions of the body. especially to those of the 
nervous system, has only of late vears been investigated 
or understood. The young child cannot properly grow 
and the bones do not normally develop if long deprived 
of caletum., An adult has various functional, and at 
times pathologic, disturbances from such deprivation. 
Again, a person may not be deprived of calcium, but 
may have such chemical disturbances that he loses cal- 
cium more rapidly than he can metabolize it, thus suf- 
fering actual deprivation. Certain conditions are imine- 
diately improved and may be soon cured by the proper 
administration of calcium. Therefore, a careful study 
of this interesting subject is therapeutically pertinent. 

We are more and more coming to understand that 
condition of the body which may be termed a hyper- 
acidity, or at least a lessened alkalinity, especially of the 
blood. So-called acidemia (perhaps a misnomer, as the 
blood never reaches the point of acidity before a patient 
dies) is now known to be the terminal condition of many 
diseases, and is not limited to diabetic coma. ‘The final 
serious outcome in persistent vomiting, starvation from 
any cause, gastric intolerance following surgical opera- 
tions, the vomiting, diarrhea and marasmus of infants, 
and perhaps the final disturbances of nephritis, is more 
or less due to general hyperacidity. Imperfect excretion 
of acid or acid salts by the kidneys or bowels will prob- 
ably sooner or later cause serious functional and perhaps 
organic disturbances, and certainly some degree of 
denutrition. With such diminished excretion of acids 
the alkalies of the body are more or less neutralized and 
lost to the tissues, even if not excessively eliminated. 
The immediate result of such a diminution of alkaline 
salts is serious disturbance of the nervous system. Many 
gastro-intestinal troubles in babies and children are due 
to an excess of acid and a diminution of alkalies. 

The symptoms of such systemic hyperacidity (what- 
ever the disease) are those of fever, that is, increased 
temperature and pulse-rate, restlessness, insomnia, 
gastro-intestinal disturbance, and often nausea and 
vomiting. Gastric tetany seems to be due to the dimin- 
ished alkalinity of the nerve-cells or nerve-tissue, and it 
has been pretty conclusively shown that ordinary tetany 
is due many times to parathyroid disturbance, which is 
really the result of a calcium insufficiency. The lack of 
calcium also seems to be in evidence in many instances 
of infantile convulsions, especially in spasmophilia and 
acute nervous irritability. It may be a cause of menin- 
gismus in typhoid fever or other serious infections, and, 
perhaps, is one of the causes of epilepsy, or of an epil- 
eptic convulsion. Even in puerperal eclampsia when 
the kidneys are not found seriously insufficient, a con- 
siderable diminution of the alkalies, especially of the 
calcium salts, may be a factor in causing the convulsions. 

It need only be suggested that the withholding of 
starches and carbohydrates and the feeding of meats 
and such proteins as tend to hvyperacidity will always 
increase the tendency to eclampsia, epilepsy, spasmo- 
philia and convulsions, to say nothing of such acid- 
producing food as a cause of increased bowel toxemia 
and more irritation of insufficient kidneys. 
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Many of the glands which have an internal secretion 
— the thyroid, parathyroids, ovaries and testicles, pitui- 
tary and the thymus in infancy and childhood — seem 
to take part in normal lime metabolism. The thymus 
contains a large amount of nucleoprotein and phosphate 
radicals, and, it would seem, must have a great deal to 
do with the formation of calcium and phosphate salts for 
the normal growth of bone. When the child has reached 
the age of puberty, at which time the largest part of its 
bone growth has been completed, this gland atrophies. 
and probably the thyroid assumes, besides its own work. 
such necessary metabolic work as the thymus has been 
doing. 

The relationship of the pituitary to calcium metab- 
olism has not been determined, but its relationship to 
enormous bone growth, as in giantism and acromegaly. 
has been proved, and this extra growth cannot occur 
without a deposition of an abnormal amount of calcium 
bone salts, 

In excessive activity of the thyroid gland and the 
disturbances so well recognized as Graves’ disease, with 
its hypernervous excitability, there is always improve- 
ment if meats and other acid-forming foods are removed 
from the dietary, and a quieting effect on the centra! 
nervous system and apparently a diminution in the 
activity of the thyroid gland is produced if calcium salts 
are given. Whether these salts simply soothe the central 
nervous system, or whether an excess of them quiets the 
activity of the thyroid gland, has not been determined. 
The action noted, however, is a clinical fact. 

Ovarian disturbances have seemed to cause a derange- 
ment of calcium metabolism. In manv instances osteo- 
malacia has been traced to some ovarian disturbance, 
perhaps a hypersecretion, as such conditions have fol- 
lowed too frequent pregnancies. In some cases the dis- 
ease has been cured by removal of one or both ovaries. 

The relationship of the testicles to calcium is not 
known, but analogy indicates that they probably take 
some part in the metabolism of this necessary element. 
In some animals, from which the testicles have been 
removed, there has been a retention of phosphates and 
of lime, and the likelihood of convulsions is less in cas- 
trated animals than in those unecastrated, which is one 
more proof that an excess of calcium in the system seems 
to inhibit the convulsive irritability of the central ner- 
vous system. 

The deleterious effect of an excessive amount of mag- 
nesium and a deficient amount of calcium in plant life 
has long been known. In the presence of an excess of 
magnesium the growth of a plant is slow and imperfect 
and the plant may die, while with a diminution of the 
magnesium and the addition of a suitable amount of 
calcium, the plant will grow normally and vigorously. 

It has long been inferred, and has not been experi- 
mentally denied, that an acid excess in the svstem tends 
to neuralgias, neuritis and neurasthenie conditions. 

Tn diabetes mellitus the alkalinity of the blood is 
known to be greatly diminished. One of the conse- 
quences, if the diminution is not sufficient to cause coma, 
is the production of boils and carbuneles. 
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Lime salts not only form a large portion of the inor- 
ganic part of bones and teeth, but they also occur in 
small amounts (estimated by Schwarz and Bass! as 0.01 
per cent. of the total amount in the body). According 
to this estimate, a child weighing 10,000 gm. (about 22 


1. Schwarz and Bass: Am. Jour. Dis. Child., 1912, iii, p. 15. 
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pounds) would have only 0.50 gm. (about 714 grains) 
of calcium in its soft parts. It has been found that 
there is more calcium in the brain before than after 
birth, and that the amount diminishes as the child 
grows older. The calcium in the blood has been found 
highest in the child, and this also decreases slowly with 
age, being higher in breast-fed than in artificially fed 
children. Children seem to retain calcium longer than 
adults, and evidently store it. This also is more in 
evidence in breast-fed infants than in those who receive 
cow's milk. 

It has been stated that it may not be the absence of 
calcium, but the relationship between sodium and cal- 
cium salts that allows nervous irritability, as it seems 
to be a fact that a diminution of sodium salts and an 
increase of calcium diminishes nervous irritability. In 
several instances the calcium has been found diminished 
in.the brains of children who had died from tetany. 

Even the soluble salts, Cushny states, are absorbed 
with difficulty, and the calcium salts “precipitate col- 
loids such as proteins, in much more dilute solutions 
than the alkalies, and the precipitate is not redissolved 
by dilution with water.” While the calcium salts retard 
the absorption of fluid from the intestines, they still do 
not cause catharsis as do the magnesium salts. In fact, 
lime salts are many times constipating. 

Like iron, a very small amount of calcium is absorbed 
in the alimentary canal, the larger portion, whether in 
the form of soluble or insoluble salts, passing off in the 
stools. Even a considerable portion of the calcium that 
is absorbed is excreted by the epithelium of the large 
intestine and also passes off by the bowels, only a small 
proportion, in normal conditions, passing off by the 
urine. L. B. Mendel has shown that the administration 
of calcium will increase the elimination of magnesium 
in the urine, and similarly, magnesium, when absorbed, 
leads to a larger excretien of calcium. The calcium so 
excreted occurs mostly as a phosphate. 

Jacoby and Eisner? in articles on the influence of 
calcium salts on the kidney, show that in experimental 
glycosuria in animals the feeding of calcium causes a 
diminution not only of the sugar output, but also of the 
nitrogen. In fact, according to Jacoby, all excretion 
from the kidneys, except water, was diminished by cal- 
cium feeding, and later the animals died. An increased 
amount of calcium in the food or administered as a drug 
will decrease the, phosphates in the urine, and also its 
acidity. 

Kisner found in a number of instances that the feed- 
ing of calcium to patients who had nephritis caused 
serious retention of substances which should be excreted 
by the kidneys, that not only was the albumin reduced 
in amount, but also the total nitrogen. He therefore 
believes that calcium, in any amount, should not be 
given to nephritic patients. 

It has been many times stated that in tuberculosis or 
in the pretuberculous stage an increased amount of cal- 
cium is lost both in the urine and feces. In fact, a 
demineralization has been thought to be a forerunner 
of the development of tuberculosis, 

While lime is present in so many articles of food that 
lime starvation is not frequent, unless deliberately 
planned (it should be recognized that a meat and bread 
diet may cause lime starvation), still some chemical 
condition may prevent the lime of the food from metab- 
olizing to its proper usefulness in the body. This same 


2. Jacoby and Eisner: Ueber die Einwirkung von Kalksalzen auf 
die Niere, Berl. klin. Webnschr., July 21, 19138, p. 1339. 
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chemical or biologie mistake occurs in chlorosis when a 
young girl receives food rich in iron and vet becomes 
anemic. Or, as previously suggested, some internal 
secretion may be so disturbed as to produce a waste of 
calcium by causing an increased output of lime from the 
body. Any such deprivation is of course more serious 
in infants and young children than later in life. 

Though it has been shown that lime is not necessary 
to the formation of fibrin, the fibrin ferment will not be 
formed and coagulation of the blood will not ocenr, 
except when calcium salts are present. While lime is 
necessary for the normal coagulability of the blood and 
to lessen the tendency to hemorrhage, still the adminis- 
tration of lime salts by the mouth will not quickly hasten 
the normal clotting. Such metabolism is slow and can- 
not be rapidly pushed by giving large amounts of lime. 
Von den Velden,® however, has recently shown that the 
administration of calcium lactate (from 4 to 6 gm., or 
from 1 to 114 drams a day) for five days or more will 
stop such bleeding as occurs in scorbutus. 

It has been shown that calcium will strengthen a weak 
heart muscle, and clinically many a weak heart may be 
made to improve by adding calcium to the medication, 
when such improvement has not occurred before. 

It has long been clinically noted that many children 
suffering from diarrheas are benefited by small doses of 
calcium, and it may be true that the acute irritability 
of the nervous system which we term chorea (whether 
this disease is or is not caused by an infection similar 
to acute rheumatism) may be due to an increased loss of 
calcium by the body. Certainly calcium seems to be of 
benefit in quieting the nervous system of these patients 
An enlarged thyroid gland in young girls and women i: 
often reduced to normal size by the administration of 
small doses of calcium. 

LIME IN TUBERCULOSIS 


Besides the physiologic determination that there is 
loss of lime in tuberculous and pretuberculous patients, 
for perhaps more than fifty years it has been thought 
that the hypophosphites were of value in pulmonary 
tuberculosis; that they not only increased the appetite 
and nutrition, but also aided specifically in the healing 
of the tuberculous lesions. Chemically, however, it has 
been shown that the hvpophosphites leave the body 
almost unchanged and non-metabolized. It is supposed 
that it is the phosphorus element in the hypophosphite 
combination that is of special value, but if any one of 
these salts is of value it is the calcium hypophosphite. 
and the value of even this is doubtful, as the calcium is 
likely to be precipitated in the intestine as phosphate or 
carbonate and excreted in the feces.’ 

Calcium phosphate is perhaps the most valuable 
biologic salt in cellular development, but unfortunately 
it is not a simple matter to supply a deficiency in this 
salt, as administration of calcium phosphate as such will 
generally not be effective. The calcium molecule in 
whatever form presented must be broken up and rebuilt 
in the blood and tissue. 

Forced feeding of tuberculous patients and the enor- 
mous amount of eggs and milk once given such patients 
are not now considered advisable by a large number of 
physicians who are specializing in the treatment of pul- 
monary tuberculosis, 


(To be continued) 


3. Von den Velden, R.: Zur Pharmakotherapie mit anorganischen 
Kalksalzen, Therap. Monatsh., October, 1913, p. 685. 

. For a discussion of the hypophosphites, see The Fallacy of 
Hypopbosphite Treatment THe JOURNAL A. M. A., March 8, 1913, 
p. 747. 
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THE FOOD-VALUE OF FISH 


STORAGE 


AFTER COLD 
The imperative need of some safe, efficient and 
hygienic method of conserving putreseible food materials 
for human consumption at periods long after they leave 
the source of original production is being more forcibly 
hrought home to American purchasers and producers 
every vear. ‘The suitability of some of the procedures 
emploved has been referred to in THe JourNAL from 
time to time. The value of desiccation has doubtless 
heen underestimated in many instances in the past,* 
although it has many obvious limitations, such as the 
alteration of the natural flavor of food products occa- 
sioned thereby in some cases and the relative expense 
Steriliza- 
tion by heat is applied in many departments of the food 
industries with eminent success, 


of this mode of food preservation in others. 


The use of chemical 
preservatives has received a wholesome check through 
the stricter limitations which modern legislation is 
placing on the introduction of foreign compounds mto 
food products, so that in this direction, too, the prospect 
of permissible expansion is not promising. Much care- 
ful consideration has therefore been directed to the pos- 
sibilities and the limitations of cold storage as a mode 
of food preservation, from both the hygienic and the 
economic point of view.? 

Although the preservative effect of low temperatures 
on foodstuffs has Jong been known, the study of the 
chemical changes which the products may undergo 
during prolonged refrigeration has not been vigorously 
In this 
work the Federal Bureau of Chemistry has been par- 


prosecuted until a comparatively recent date. 


ticularly active, and numerous statistics have been pub- 


lished in regard to the behavior of meats, poultry, eggs, 
butter, ete., under the varied conditions of cold storage 
applied in the trade at the present time or proposed for 
introduction. There are, however, few data available 
in regard to the effect of cold storage on the chemical 


composition of the flesh of fish, although this method 


1. The Preservation of Milk by Drying, editorial, THe JoURNAL 
A. M. A., Dec. 20, 1913, p. 2247 

2. Cold Storage and Health. 
June 29, 1912, p. 2084 
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of preservation has been used longer for fish than 
fer many other foods products now so preserved. ‘Tne 
importance of detailed and trustworthy information as 
to this effect is the more evident in relation to fish 
because they are commonly recognized to be peculiarly 
prone to decomposition. 

A plant for the freezing of fish by means of salt and 
ice was established in New York City as early as 1861.* 
The frozen-fish industry in America had its real begin- 
ning in the early nineties, but progressed very slowly 
because of the long-maintained prejudice against cold- 
stored products and frozen fish in particular. The 
development of the ammonia process for the production 
of low temperatures has been one of the chief factors 
in fostering the cold-storage industry. At present, many 
varieties of fish are refrigerated. Each firm has its own 
method of freezing fish, but the general practice seems 
to be to freeze the fish, dip them in water, and refreeze 
in order that they may be completely encased in ice. 
They are then stored at a temperature of — 16 C, 
(3.2 F.). The coating of ice, which is renewed as 
occasion requires, prevents loss of water due to surface 
eveporation.* 

The outcome of an investigation conducted in the 
Biochemical Laboratory of Columbia University at the 
College of Physicians and Surgeons, New York City,® 
on the composition of the flesh of a typical species — 
flounders — with respect to the possible changes induced 
by current trade methods is gratifying. We need not 
review the chemical details and the criteria, such as 
estimations of alterations in the proportions of nitrog- 
enous constituents, the development of reducing sub- 
stances, the hydrolytic changes in the fats, ete., which 
were applied by competent biochemists. Their conten- 
tion, well justified by the data presented, is that there 
is no evidence whatever of any depreciation in the nutri- 
tive value, or any change in the sanitary character, of 
the fish at any time during two years of cold storage. 
The data for the vield of ammonium nitrogen — an 
especially characteristic indication of microbial changes 
— showed a constancy that excludes appreciable altera- 
tion through bacterial decay, and evidences of autolytic 
changes were likewise not forthcoming. Even the euli- 
nary virtues and palatability of fish kept frozen thus 
long were not impaired, 

Convincing as these studies are of the excellent pos- 
sibilities of preserving fresh fish by the freezing process, 
they must not be allowed to disguise the fact that they 
do not give a clean bill of health to animal tissues 
removed from cold storage and exposed until sold or 


even kept iced in a common refrigerator. Neither can 


3. For a discussion of the subject see Loverdo: Le froid arti- 
ficiel, 19038. 

4. Many of the facts in this review are taken from Smith, C. S.: 
A Study of the Influence of Cold-Storage Temperatures on the 
Chemical Composition and Nutritive Value of Fish, Biochem. Bull., 
1915, iii, 54. 

5. Perlaweig, W. A., and Gies, W. J.: A Further Study of the 
Chemical Composition and Nutritive Value of Fish Subjected to 
Prelonged Periods of Cold Storage, Biochem. Bull, 1913, iii, 69. 
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spoiled food be adequately preserved by any method. 
It is unfortunate that the efficiency of useful processes 
is sometimes impugned by unjustifiable applications of 
it. This has been true of cold storage. 


A NEW TREATMENT FOR CEREBROSPINAL 
SYPHILIS, INCLUDING TABES AND 
PARESIS 

While antisyphilitic treatment in the early forms of 
syphilis of the central nervous system has been as suc- 
cessful as in syphilis in other parts of the body, the later 
forms as tabes and general paresis have been utterly 
intractable to antisyphilitic measures. In early tabes an 
arrest of the progress of the condition might be hoped 
for, but in paresis the prognosis has been hopeless. A 
method for successfully treating these forms of syphilis 
would be an achievement of the first rank in therapy. 

The discovery of salvarsan raised hopes that it would 
be effective in late stages of cerebrospinal syphilis. Its 
failure to produce results in this condition comparable 
to those produced in other forms of syphilis contributed 
support to the belief that these disorders are not syph- 
ilitic, but parasyphilitic—a belief already held by many 
clinicians —and the outlook seemed as hopeless as 
before. With the demonstration of the Spirochaeta 
pallida within the substance of the central nervous 
system in tabes and paresis the belief that these are not 
active syphilitic processes become untenable, and the 
question again arose why these conditions are so resist- 
ant to the usual antisvphilitic treatment. 
tion is offered in the supposition, not unsupported by 


An explana- 


experimental evidence, that the tissues and fluids of the 
cerebrospinal organs absorb very little if any of certain 
substances introduced into the cireulating blood. For 
example, meningitis is not perceptibly benefited by 
intravenous administration of antimeningococcus serum, 
while intraspinous injection gives definitely beneficial 
results. The reason for this was not clear until delicate 
tests showed that antibodies thus introduced do not 
appear in the cerebrospinal fluid even though present 
in abundance in the circulating blood. 

That antisvphilitic substances may in a similar way 
fail to reach the tissues of the brain and cord when 
introduced in the ordinary manners is not improbable. 
The injection of salvarsan and neosalvarsan directly 
into the cerebrospinal canal in animals produced directly 
Swift and Ellist found that when a 
quantity of blood was withdrawn from the veins an 


harmful resuits. 


hour or more after injection of salvarsan, the serum, 
separated and heated to 56 C, (182.8 F.) and then 
injected into the cerebrospinal canal, no ill effeets fol- 
lowed, and patients so treated were decidedly benefited, 
Further reports of a most encouraging nature are found 


1. Swift, Homer F., and Ellis, Arthur W. M.: The Treatment of 
Sephilitie Affections of the Central Nervous System with Especial 
Reference to the Use of Intraspinous Injections, Arch, Int. Med., 
September, 115, p. 
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in two articles in this issue of Tor JournaL. Hough 
presents the results of this treatment in six cases, 
together with curves representing the cell and globulin 
content of the cerebrospinal fluid and the Wassermann 
test on both the serum and cerebrospinal fluid at inter- 
vals during the treatment. 
of seven cases similarly treated. 


MecCaskey records histories 
Both give details of 
technic, and both report marked improvement and no 
ill effects resulting. This method for administering 
salvarsan at least opens two avenues of attack where 
one existed before, and the treatment of syphilis of the 
central nervous system becomes proportionately more 
hopeful. Reason for hope is the greater as laboratory 
tests and painstaking clinical methods make early diag- 
nosis possible, enabling treatment to be instituted before 
degenerative changes in the brain and cord have become 
advanced. Further reports on the treatment of cere- 
brospinal syphilis by intraspinous injection of ‘‘auto- 
serosalvarsan” will be awaited with eagerness. 


“CURE” OF RHEUMATISM JOINT-TROUBLE 
One of the commonest affections that the physician 
has to treat is called “rheumatism” by the non-medical 
and by probably the majority of physicians alike, as the 
symptoms consist of pains and aches, sometimes rather 
vague, but often acute and definitely located in or 
around the joints. Not infrequently a distinct amount 
of disability goes with the affection; the ordinary use of 
The 
‘ases occur in all forms and the patients are of all ages, 


ati arm or a leg is uncomfortable or impossible. 


though the condition develops much more commonly 
beyond middle life than in the earlier years. 

These cases, grouped together under a generic term, 
are usually considered as due directly or indirectly to 
some disturbance of metabolism, some absorption of 
toxic material from the intestines or some poisonous 
substance elaborated in the blood. For a long while it 
was almost universally agreed that these symptoms were 
due to the presence of uric acid in the system conse- 
quent on a disturbance of nitrogen metabolism. <A 
number of remedies for this condition have been on the 
market for many years and have obtained a reputation 
because of the number of cases of this kind in which 
they were said to cure. The uric acid explanation began 
to lose its vogue about twenty years ago and now there 
are few well-informed physicians who accept it as 
explaining these cases. The remedies directed against 
uric acid, however, still continue to be used in large 
quantities, sometimes by old-fashioned physicians, but 
much more by the laity, which loves to roll under the 
tongue that delectable morsel of pseudoscience, the term 
“uric acid diathesis.” 

As uric acid went out, the question of some other 
disturbance of nitrogen metabolism took its place. We 
heart much of the purin bodies and of various dis- 
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turbances of protein digestion, and, above all, of 
improper protein absorption, as the source of the symp- 
toms that are so common and form so large a part of 
the occupation of the general practitioner of medicine. 
A number of remedies directed particularly to the 
amelioration of these disturbed conditions and the 
linprovement of the internal nutrition were put on the 
market. Most of them exhibited evidence of their use- 


. 


fulness by “cures.” At present, wide-spread attention 
is attracted to a whole series of such remedies that are 
claimed to be almost specific in their action on rheu- 
matic conditions, that is, the pains and aches in the 
neighborhood of joints supposed to be rheumatic. 

The most interesting thing about these conditions is 
the historv of their successful treatment, not for a gen- 
eration or so, but for two or three centuries. Patients 
complaining of vague pains around joints and in groups 
of muscles in various parts of the bedy have supplied a 
attributed to remedies 
and treatments at first heralded as marvelous and later 
proved ineffective. In its original form the Leyden jar 


9 


large proportion of the “cures” 


was scarcely more than a toy. In Europe many healers 
of disease produced wonderful effects with it in just this 
class of patients, the old persons with chronic diseases 
of the joints and muscles. A little later, when the first 
electric machine that would give a continuous series of 
sparks was invented, this was employed in such cases, 
with wonderfully good results. Almost needless to say, 
the physical effect of the electric machine on the human 
body was so little as to be quite negligible, but it worked 
a great many cures. A little later in the eighteenth 
century, Galvani made his demonstration of the twitch- 
ing of a frog’s leg when two metals in contact with each 
other are applied to the nerve and muscle. His demon- 
stration led to a prolonged scientific discussion as to the 
relationship between electricity and vital force, with a 
great deal of emphatic assertion on the part of certain 
scientists that at last- the secret of life had been dis- 
covered—we are always discovering the secret of life— 
and then a new field of therapy was open. | Elisha 
Perkins effected many “cures” by stroking patients with 
two pieces of metal, which he called “tractors.” His 
expulsion from the medical society of Norwich, Conn., 
on the ground that there was no value in his tractors 
only gave the astute Yankee from the Wooden Nutmeg 
State an opportunity to advertise that the medical pro- 
fession was jealous of him and wanted to put him out 
of business for fear he would eure all its patients. 
When Father Maximilian Hell, the professor of astron- 
omy at Vienna, became interested in the application of 
magnets as a new curative agent, the patients under his 
observation who were “cured” were usually those suffer- 


ing from vague pains and aches in the neighborhood of 
joints or in large groups of muscies. His greatest suc- 
cess was with the chronic pain in the back that used to 
be attributed to kidney disease. It has been well said 
that except in very acute cases the kidneys give pain 
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oniy in the newspapers; but the number of remedies, 
kidney plasters and applications of all kinds as well as 
internal medication without end that have benefited 
these pains in the loins is legion. Father Hell made 
his “cures” by applying magnets shaped like kidneys. 
Mesmer, pursuing his medical studies in Vienna, was 
attracted to Father Hell’s results, and the consequence 
was his own development of special methods, inc!uding 
the famous “battery” consisting of bottles filled with 
iron filings connected by wires and placed beneath the 
water in a tub from which wires Jed out to be applied 
to the patients. ‘The modern Oxydonor and Oxypathor 
are not more subtle fakes, and, though they have the 
advantage of a century’ development in the art of 
advertising, they do not seem to be able to report so 
many “cures” as did that prince of charlatans. Mesmer 
made very little use of what we call mesmerism, and 
never produced the hypnotic sleep, but achieved his 
results by the use of supposedly wonderful physical 
effects, 

When hypnotism began its most recent vogue in the 
latter part of the nineteenth century, it was taken up by 
Bernheim of Nancy, because he had seen a patient with 
sciatica, who for years had been coming to his clinic and 
for whom little could be done, eured by hypnotism 
under the care of Liébeault. This led him to study 
Li¢ébeault’s methods, and the Nancy school of hypnotism 
resulted. It might be added that a great many of 
the patients who proclaimed themselves benefited under 
Dowie’s care, or cured by poor Schlatter at the end of 
the nineteenth and the beginning of the twentieth cen- 
turies, were sufferers from these chroni¢e painful con- 
ditions, usually complaining of vague aches in the 
neighborhood of joints or in large groups of muscles. 

Evidently these patients have always been cured by 
anvthing that deeply and favorably affected their minds. 
It is not that they have no real ailment, but that their 
consciousness, focused on some slight physical discom- 
fort, has room for little else, and hence keeps them 
miserable until some distraction is obtained. Such 
patients go around from physician to physician, appar- 
ently benefited temporarily, but not relieved from their 
aches, and indeed declaring often that it was only their 
anxiety for a cure that made them think for a time that 
they were better under the new physician. They help 
to swell the immense number of persons who go to 
quacks of all kinds, manipulators, chiropractics and 
the like, and then proclaim themselves greatly benefited. 
Evidently there is no class of affections with regard to 
wnich more care as to the reporting of “cures” must 
be exercised than these so-called rheumatic conditions. 
Manifestly, too, there is nothing that shows the lack of 
significance of “cures” so much as does this group which 
has been the subject of “cures’ 


of all kinds for cen- 
turies, each “cure” in turn proving after a time to have 
no physical effect, though at first it seemed to be a 
woncerful remedy. 
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NEPHRITIS FROM PROTEIN INTOXICATION The finding of such lesions is definitely characteristic 


The observation, in cases of protein intoxication, of 
fever, albuminuria, edema, urticaria and other symptoms 
of nephritis led Longcope! to make clinical and anatomic 
studies on the course of experimental protein intoxica- 
tion in animals. The purpose was to determine whether 
nephritis or other demonstrable injury to the body-cells 
might in some cases result from repeated anaphylaxis 
or protein intoxication, Experiments were made on 
series of animals of different species, including guinea- 
The animals were first 
sensitized by injecting large quantities of foreign pro- 


pigs, cats, rabbits and dogs. 


tein—in these experiments horse-serum and white of egg 
—intraperitoneally, intravenously, subcutaneously or by 
About three weeks later 
the animals were reinjected with such quantities of the 
foreign protein as to produce severe symptoms of ana- 
phylaxis, but not to cause death. The behavior of the 
different species of animals was observed to correspond 


a combination of these routes. 


to the symptoms which other observers have described as 
characteristic of anaphylactic shock. The injections of 
toxic doses of protein were repeated at short intervals 
and finally the animal either was given a fatal dose or 
was killed and necropsy made. The urine following such 
treatment usually showed albumin, detritus, and hyalin 
and granular casts. Changes were observed in many 
organs: The peritoneal and omental tissues were thick- 
ened, opaque and whitish, and suggested the occurrence 
of a chronic inflammatory process. Eosinophilia and the 
presence of small round cells and fibroblasts were fre- 
quently observed. The lungs of the guinea-pigs showed 
small bronchopneumonie patches and peribronchial infil- 
The livers of the 


rabbits and cats showed areas of periportal necrosis and 


tiation containing many eosinophils. 
portal cirrhosis of low grade. Similar areas of necrosis 
were also observed in the myocardium in each species, 
but most marked in the rabbits. Scars of healed necroses 
and sometimes diffuse chronie myocarditis were found. 
Renal changes, however, were most frequent, occurring 
in 24 of 29 rabbits, in % of 12 cats, in all of 13 guinea- 
pigs and in 10 of 12 dogs. When the animals died of 
acute intoxication the parenchyma was the seat of exten- 
sive cloudy swelling, congestion and often edema. Some- 
times both cortex and medulla showed areas of necrosis 
in which the cells lining the tubules were desquamated, 
and the areas surrounded by zones of round-cell infiltra- 
tion. When the process was more advanced the changes 
were more extensive, and in addition to the necroses and 
inflammatory reaction there was a distinct increase of 
Often the tubules were 
atrophied and contained hyalin casts, and some glo- 


interstitial connective tissue. 
meruli showed complete hyalin degeneration, Occasion- 
ally there was proliferation of the capsular epithelium 
and swelling and thickening of the capillary tufts. 


The Production of 
Intoxication, Jour. 


Experimental 
Exper. Med., 


1. Longeope, Warfield T.: 
Nephritis by Repeated 
xvili, 


of nephritis in different stages, and Longcope states that 
the most advanced changes were found in the animals 
in which the intoxicating injections had been received 
over the longest periods of time. In order to exclude 
the possibility that the nephritis was of spontaneous 
occurrence and not due to the repeated protein intoxiea- 
tion, a large number of untreated animals were exam- 
ined for similar lesions; also three dogs were tested by 
comparing a portion of kidney removed by operation 
after the animal had been sensitized, with a portion 
taken at necropsy after the dog had recovered from the 
operation and had received the intoxicating injections of 
foreign protein. By such tests Longeope was convinced 
that the nephritis was not of spontaneous occurrence, 
nor was it due to the process of sensitization. 

The experiments are of interest as demonstrating a 
method by which nephritis may be produced experi- 
mentally; but their chief significance lies in the relation- 
ship which they so strongly suggest between nephritis 
and anaphylaxis — that is, parenteral protein intoxica- 
tion. This, together with the fact that the toxemia of 
infectious diseases is now regarded as an anaphylactic 
manifestation, suggests a plausible explanation of the 
occurrence of nephritis, cirrhosis and other lesions asso- 
ciated with infectious and toxic processes. 


RECENT PITUITARY FINDINGS 


Comparative physiology has more than once thrown 
interesting sidelights on the functions of the human 
organism. Cushing and Goetscht of the department 
of surgery in the Harvard Medical School have called 
attention to the striking fact that the phenomena of 
hibernation which are regularly observed in certain ani- 
mals like the woodchuck, strikingly resemble the train 
of symptoms coupled with retardation of tissue metab- 
olism and with inactivity of the reproductive glands 
which attends experimental states of hypophyseal defi- 
ciency and is equally characteristic of clinical states 
of hypopituitarism. The more notable of these symp- 
toms are a lowering of body temperature, slowing of 
pulse and respiration, fall in blood-pressure, and som- 
nolence together with a tendency, in the chronic cases, 
toward an unusuai deposition of fat. 

The 


formity with the foregoing parallelism of symptoms, 


Soston investigators have now found, in con- 


that in the dormant period of a series of hibernating 
animals the pituitary gland not only diminishes in size 
but histologic alterations, 
chiefly evident in the cells of the pars anterior, which 


also undergoes extreme 
completely lose some of their most characteristic dilfer- 
ential staining features. At the end of the dormant 
period the gland enlarges and the cells regain their 
characteristic staining properties. Cushing and Goetsch 


1. Cushing, H., and Goetsch, E.: Hibernation and the Pituitary 
Lody Proc, Soc. Exper. Biol. and Med., 1913, Xi, 25. 
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remark that on the basis of this observation hiberna- 
tion may be ascribed to a period of physiologic inac- 
tivity, possibly of the entire ductless gland series, but 
certainly more especially of the pituitary body, not 
only for the reason that the changes in this structure 
are particularly apparent, but because deprivation of 
the secretion of this gland alone of the entire series, 
is known to produce a train of symptoms comparable 
to those of hibernation. 

In connection with the assumed, and in part demon- 
strated, relations of the hypophysis to the reproductive 
glands, further new experimental findings of these 
well-known investigators of pituitary functions deserve 
a reference here?) Thev indicate that administration 
of pituitary extract, and particularly extract of the 
pars anterior, has a markedly stimulating effect on 
the growth and development of the reproductive glands 
in young animals of both sexes, as evidenced by histo- 
logie examination. The converse of this is seen 
clinically in eases of hypopituitarism in man. Further- 
more, in the animals investigated, extract of the pars 
anterior tends to cause early and frequent breeding; 
whereas the posterior lobe extract has no such effect 
and, in common with ovarian extracts, apparently does 
not stimulate sexual development. Observations of 
this character obviously will help to furnish the scien- 
tific basis for a rational correction of defective hypo- 
phvyseal functioning as well as the intelligent use of 
extracts of the organs in therapeutic ways. 


Current Comment 
RADIUM THERAPY IN CARCINOMA 

The recent somewhat sensational announcements of 
the benefits of radium therapy in carcinoma have given 
rise to renewed hopes which may perhaps be doomed to 
later disappointment. Very timely is a report by Spar- 
mann® concerning the after-history of cancers treated 
with radium. He discusses fifty-three cases which were 
reported some time ago. The figures have now been 
revised to give conditions as they exist to-day. Of the 
eleven cases previously recorded as improved, three are 
transferred to the list of cured, two have resumed their 
malignant course. and two patients are dead. In six 
cases previously reported as slightly improved, the con- 
dition is much aggravated in five. Of a total of fifty- 
three patients, eleven have died since the treatment; in 
six the tumor has disappeared; in five the conditions 
seem improved; in seven the condition is aggravated, 
and in the others treatment was not continued because 
the condition of the patients had become worse. These 
results show that radium is a remedy of use in the 
treatment of cancer, “but,” as Sparmann says, “it is 
not a sovereign remedy.” The radium rays, he continues, 


2. Goetsch, E., and Cushing, H.: The Pars Anterior and Its 


Relation to the Reproductive Glands, Proc. Soc. Exper. Biol. and 
Med., 1913, xi, 26. 
3. Sparmann: Wien. klin. Welinschr.. 1913. xxvi. 2072. 
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sometimes extend beyond the cancer into sound tissue 
and wreak damage there, and thus are liable to be harm- 
ful. In non-operable cases Sparmann sees a use for 
radium, “It belongs undoubtedly and justly,” he says, 
“to the modern equipment of medical science in its fight 
against malignant tumors.” He concludes, “We shall 
not win brilliant victories with this new weapon, but 
it will help us to gain step by step in our persevering and 
incessant siege of cancer.” 
RACE BETTERMENT 

Tf it is true, as H. G. Wells makes his hero declare 
in one of his recent novels, that there is a collective 
mind apart and distinct from individual intelligence, 
then it must be admitted that the social intelligence of 
to-day is concerned as never before with the future and 
with the good of coming generations. Of this, the 
Conference on Race Betterment. just held at Battle 
Creek, Mich., is a striking illustration. Whatever one 
may think of the individual views expressed, or of the 
immediate, concrete results of such gatherings, the fact 
is in itself significant that such a conference, extending 
over five days and attended by thousands of people, 
is possible. Never before in the history of civilization 
have there been so many men and women who were 
earnestly, sincerely and unselfishly laboring for the 
general good. One may criticize their reasoning, dissect 
their statistics or draw from their premises entirely 
different conclusions, but the important fact remains 
that such conferences, which are becoming increasingly 
frequent, would have been impossible and practically 
inconceivable a generation age. The pessimist and the 
critic see in such gatherings only another svmptom of 
universal unrest and discontent. The optimist sees in 
them faintly foreshadowed the dawning of the age of 
which Tennyson sang, when each man’s good shall be 
all men’s aim. The purpose of the Battle Creek con- 
ference, as officially stated, was “to assemble evidence 
as to the extent to which degenerative tendencies are 
actively at work in America and to promote agencies 
for race betterment.” Under the first head were papers 
on apparent increase in degenerative diseases, the causes 
of the declining birth-rate, crime, deterioration of civil- 
ized women, factory degeneration, alcohol and tobacco, 
social evil, and delinquent and defective children. On 
the constructive side were discussions on eugenics in 
many of its phases. The program impressed one as 
being overloaded on the degenerative side — possibly 
because of an overemphasis of the subject at the present 
time —and as too much given over to a discussion of 
the past and present conditions rather than of con- 
structive plans for the future. The general effect left 
on the mind of the listener was that the many papers 
and addresses, most of them excellent in themselves, 
were not correlated and were written often from con- 
flicting, if not contradictory points of view, while many 
of those in attendance impressed the careful observer as 
heing earnest rather than informed, and zealous rather 
than discriminating. ‘The impressive, undeniable fact, 
however, is that they were there. It is possible to-day, 
for the first time in the history of civilization. to eall and 
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to hold a conference to discuss not time-worn dogmas 
or even present-day needs, but future possibilities. From 
this point of view, such conferences must command the 
careful attention of the student of social development. 


A MONUMENT TO KOCH IN JAPAN 


Recently in Berlin there was held a silent memorial 
to Robert Koch on the day when he would have attained 
his seventieth year. Such a memorial is significant of 
the great love which the German people have for this 
noted scientist. Equally significant is the erection of a 
monument to the great benefactor at a spot in Japan 
to which Koch often went to enjoy the view. The 
monument, which we reproduce,’ and the language on 
it, are typically Japanese. The translation by Mrs. 
Koch of the Japanese inscription deccribes best the 
circumstances of its 
erection. At the top 
is the inscription in 
German: “A Monu- 
ment to Robert Koch, 
whose favorite resting- 
place this was.” The 
longer inscription in 
Japanese reads as fol- 
lows: 

In the  forty-second 
vear of the reign of 
Meidji, in the seventh 
month, the great German 
physician teacher, 
Koch, professor in Ber- 
lin, came to Kamakura, 
He pitched his tent here 
on the Mountain of 
Spirits and morning and 
evening he walked about 
with Professor Kitasato 
to enjoy the beauty of 
the mountain and the 
temple. After a time he 
returned to his western 
home where he died soon 


after. The owner of the 
mountain has joined . 
Monument erected to Koch in 
with others in erecting Kamakura. 
this monument in com- 


memoration of Koch’s beloved spot. This place was chosen 
around which the waves of the sea dash and storm, and 
above which gleams the snow-white peak of Fuji-no-yama, 
already renowned in older times through the great battle of 
the famous Japanese hero, General Nitta. Here, by Inamura- 
saki, he cast his sword into the sea, and hither came the great 
man from across the ocean, looked across to Fuji and loved the 


place. Therefore, let this stone remain here as a_ lasting 
memorial. Written in the first year of the reign of Taisho, 


in the ninth month, by Nagasaka-Shuki. 


RACE SUICIDE 
The lowering of. the birth-rate in certain foreign 
countries is giving rise to various schemes for increasing 
the size of families. It has been suggested in France 
that all estates be divided into at least four parts. If 
the family has sufficient children, each child would 
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receive a portion; if not, the unused portions would be 
taken by the state. It has also been suggested that large 
families be exempt from taxation. Now the suggestion 
is made’ that the head of each household be entitled to 
as many votes as there are members of his family: the 
bachelor one, the childless husband two and the procrea- 
tive parent three, four or twelve as the case may be. 
This scheme, it is thought, would probably be elfectual. 
By their voting power, large families would then control 
taxation and the government, and in time become a lever 
to adjust the balance of political power. Ultimately 
there would come a modification of the attitude of the 
people toward reproduction and child-bearing which 
would lead to larger families. The imaginative mind 
can picture a future scene in which the corpulent ward- 
heeler will lead a proud father to the polls to cast fifteen 
or twenty votes for a favorite measure, the evidence of 
his right to do so following happily in the rear, or play- 
ing tag around the voting booth. 


PHYSICIANS AND CLEANLINESS 


In an article in the Southern Medical Journal, an 
abstract of which appears in this issue? Dr. Charles 
Wardell Stiles severely criticizes certain physicians with 
whom he has come in contact for a want of cleanliness 
in their offices, and for lack of careful observance of the 
rules of general hygiene. He says that inasmuch as 
physicians constantly advocate health legislation, they 
should be prepared to set a proper example of clean- 
liness for the laity. His contention is supported by 
numerous instances, which he cites, of the shortcomings 
of physicians in this respect in connection with their 
etfices, their homes and their conduct in public meet- 
ings. Stiles’ experience is no doubt unusual and his 
eriticism is probably applicable only to the careless few. 
jt is true, however, that physicians should set an 
example for the public in hygienic matters, and that 
they should be almost overscrupulously clean for the 
added reason of safety to their patients. This severe 
castigation of physicians is valuable therefore in ealling 
again to the attention of physicians the importance of 
strict personal and practical cleanliness as an aid and 
example for the public. 


Medical News 


ILLINOIS 

Personal.—Dr. Simon P. Brown, one of the oldest practi- 
tioners of Elgin, is reported to be seriously ill at his home. 
Dr. J. Sheldon Clark, Freeport, has returned from Europe. 

New Créche Opened.—-The new nursery building of the Beth- 
lehem Créche at Fifth Avenue and Fifty- Third Street, Chicago, 
known as the Richard Arthur Wells Memorial, was formally 
opened with a reception, January 10. 


State Board of Health Meeting.—At the ge meeting 
of the State Board of Health held in Springfield, January 13, 
the board reorganized, electing Dr. John A. ehlene. Chicago, 
president, as successor to Dr. George W. Webster. The present 
personnel of the board is as follows: Drs. A. Szwajkart, Chi- 
eago; R. D. Luster, Granite City: T. B. Lewis, Hammond; 


1. A Remedy for Depopulation, Brit. Med. Jour., 1913, ii, 1603. 
2. Stiles, C. W.: Southern Med. Jour., December, 1913, p. 783; 
abstr., THE JOURNAL A. M. A., this issue, p. 237. 
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John A. Robison, Chicago; James J. Hassett, McLeansboro, health department would be organized into bureaus. that it 

and T. O. Freeman. Mattoon. may be more effective in preserving the public health. The 


A Memorial to Christian Fenger.—A recominendation has 
been made to the Board of Education of Chicago by the Com- 
mittee on Buildings and Grounds that a new high school 
building, now in course of construction, be named the Christian 
Fenger High School. There are, already, two public grade 
schools which bear the names of Daniel Brainard and N. Ss. 
Davis and a magnificent high school which is a memorial to 
Nicholas Senn. It is probable that the present recommenda- 
tion will be approved as an appropriate recognition of the 
work of this great surgeon, and of his influence on pathologic 
study and the growth of medical education. 

National Guard Changes.—Under the provisions of the new 
War Department circular, the following changes have taken 
place in the medical corps of the Illinois National Guard: 
Col. S, C. Stanton, surgeon-general, has been retired at his 
own request, with the rank of brigadier-general; Lieut.-Col. 
George Paull Marquis has been retired at his own request, and 
Major Jacob Frank, secretary to the surgeon-general, has been 
appointed surgeon-general, with the rank of lieutenant-colonel. 
As a result of promotional examinations, December 27, Lieuts. 
Eli B. Moss and Cornelius A. Leenheer, M. C., have been 
promoted to captains, M. C., assigned to the First Infautry. 
and Lieut. Elmer M. Eekard, Peoria, has been promoted to 
captain, M. C., and assigned to the Fifth Infantry. 


INDIANA 


Antituberculosis Camp to be Moved.—The antituberculosis 
camp at Pottawottamie Park, conducted there for several 
vears by the Anti-Tuberculosis Association of South Bend, 
is to be moved this spring to the site of the new Tuberculosis 
Hospital for St. Joseph County. 

Personal.—Dr. Rollin H. Bunch has been installed as mayor 
of Muncie. Dr. and Mrs. C. B. Stemen, Fort Wayne, have 
gone to Florida for the winter.——Dr. Felix G, Thornton. 
Knightsville, was knocked down by a team of horses, Decem- 
ber 31, and seriously injured. Dr, William Godfrey Wegner, 


for seven years health commissioner of South Bend, has 
resigned and been succeeded by Dr. Henry Edmund Vitou.—— 
Dr. A. E. Rumely, La Porte, has resigned as secretary of the 


M. Rumely Company. 

New Officers.—Indianapolis Medical Society, January 6: 
president, Dr. Thomas B. Eastman; secretary-treasurer, Dr. 
Alfred Henry.——Wabash County Medical Society at Wabash, 
January 7: president, Dr. Walter A. Domer; secretary-treas- 
urer, Dr. Lawrence E. Jewett, both of Wabash.——Fulton 
County Medical Society at Rochester, January 6: president. 
Dr. Harley W. Taylor; secretary-treasurer, Dr. Earl Waite, 


both of Rochester.——Jackson County Medical Society at 
Seymour, January 1: president, Dr. James M. Shields; secre- 
tary-treasurer, Dr. L. Butler Hill, both of Sevmour.—— Adams 
County Medical Society at Decatur: president, Dr. Marion F. 
Parrish, Monroe; secretary-treasurer, Dr. Sterling P. Hotfmann, 


County Medical Society at Anderson, 
president, Dr. ‘Stanley C. Newlin, Anderson; see- 
Dr, Etta Charles, Alexandria. 


Decatur.—— Madison 
December 30: 
retary-treasurer, 


MARYLAND 

Campaign for Emergency Hospital.—In a seven-day cam- 
paign held at Easton for a fund for an emergency hospital, 
$40,819.38 was realized. 

Church Home and Infirmary.—The Church Home and Infirm- 
ary has installed a Roentgen ray department and pathologic 
laboratories at a cost of about $15,000. 

Course in Tropical Medicine.—A\ course in the study of 
tropical disease was a at the Johns Hopkins Medi 
eal School, January 9, by Dr. A, W. Sellards. 


Meetings.—A meeting of the Baltimore Medical Society was 
held on Friday, December 19, in honor of Dr. Louis MeLane 
Tiffany, and a portrait of Dr. Tiffany was presented to the 
Medical and Chirurgical Faculty on behalf of his colleagues, 
pupils and friends. Dr. Samuel ©, Chew spoke of Dr. Tiffany 
as a colleague and friend: Dr. Ridgley B. Warfield, as a 
oe author and man, and Dr. W. 8S. Halstead on his place 

American surgery.——The officers of the Medical and Chirur- 
gic ical Faculty of Maryland for 1914 are: president, Dr. Ran- 
dolph Winslow; secretary, Dr. John Ruhriih, and treasurer, 
Dr. W. S. Gardner. 


Health Bureaus.—Announcement was made by Dr, Nathan 


Gorter at the thirteenth annual banquet of the employees of 
Department, 


the Baltimore Health December 30, that the 


first bureau was created Jauary 1, is known as the Bureau 
of Food and Dairy Inspection. and is in charge of Dr. Frederick 
C. Blanck, the department chemist. The other bureaus are 
to be those of infectious diseases, plumbing and sanitation, 
vital statistics and laboratories. Details of these bureaus will 
not be complete until the health department is installed in 
its new quarters in the old Polytechnie Building, which is 
expected to be ready some time in April. 

Appointments at Hopkins Hospital.—Announcement was 
recently made by Dr. Rupert Norton, assistant superintendent 
of the Johns Hopkins Hospital, that two young physicians, 
sons of professors of medicine in this country ‘and Europe, 
had been appointed assistant resident physicians at the hos- 
pital. They are Dr. Carl von Noorden, Jr., son of the head 
of the department of medicine at the University of Vienna, 


and a native of Frankfort, Germany, who will assist Dr. 
Lewellys F. Barker, and Dr. Ceorge Minot, son of Dr. Charles 


S. Minot, protessor of anatomy .t the Harvard Medical School, 
who has arrived to assist Pr. William H.S. Thayer. The arrival 
of Dr. von Noorden marks a new system whereby European 
physicians will be attached to the staff of Hopkins and in turn 
young physicians of Hopkins will be sent abroad to work at 
the Universities of Vienna and Berlin and various English 
and French hospitals. 

Personal.—Dr. Samuel T. Nicholson, Jr., superintendent of 
Sydenham Hospital, Baltimore, has tendered his resignation 
to take effect March 1——Dr. David 1. Macht, Baltimore, has 
been reelected president of the Jewish Academicians of Balti- 
more.——Dr. John D. Cronmiller, Laurel, who has been under 
treatment at the Maryland University Hospital, Baltimore, 
has returned home much improved..-—-Dr. Gerard H, Lebret, 
Saltimore, has resigned as chief of the resident physicians of 
St. Luke’s Hospital to accept a similar position in Stamford, 
Conn.——-In the case of Mrs. Bertha Stevenson against Dr. 
Guy L. Hunner, Baltimore, in which negligence after surgical 
operation was charged, in which a verdict for $1,000 was 
rendered by the superior court, the court of appeals, in a 
decision delivered December 3, reversed the judgment of the 
lower court.—-—A fire in the office of Dr. Myer W. Aaronson, 
jaltimore, December 14, caused ee estimated at more 
than $1.000.——Dr. Charles Bagley, Jr., formerly of Baltimore, 
who has for the past year been ay assistant to Dr. Harvey 
Cushing, chief surgeon of the Peter Bent Brigham Hospital 
at Boston, Mass., has returned to Baltimore. 


MASSACHUSETTS 


Personal.—Dr. Edward QO. Otis, senior physician of the 
tuberculosis department ef the Boston Dispensary, has retired 
from active service and become consulting surgeon.——Dr. 
Robert W. Lovett has been appointed consulting physician of 
the orthopedic physicians’ department of the dispensary. 
A. Warren Stearns has been appointed physician-in-charge of 


the department of mental diseases.——Dr. James J. Scannell 
has been appointed to be director of the bacteriologic depart- 
ment of the Boston Health Department.———Dr. John A. Seconi, 


Dorchester, has been appointed inspector of contagious diseases 
of the Boston Board of Health.-—-Dr. William <A. Brooks, 
surgeon-in-chief at St. Elizabeth’s Hospital, has retired.——-Dr. 
Robert D. Hildreth, Westtield, has been appointed assistant 
medical examiner of Hampden County; Dr. George A. Stickney, 
Beverly, medical examiner tor Essex, and Dr. Edward 8. Smith, 
Westfield, medical examiner for the Western Hampden district. 
-Dr. William J, Gallivan has been appointed chief of the 
division of chitd hygiene of the Boston Board of Health.—— 


Dr. Wallace E. Brown has been reelected mayor of North 
Adams. 
MICHIGAN 
Hospital Non-Sectarian.—-Grace Hospital, Detroit, has 


removed sectarian distinctions, and now admits any reputable, 
competent physician to its staff, regardless of the particular 
school of medicine with which he may be affiliated. 

University Hospital Wants Leper.—Dr. A. S. Warthin, Ann 
Arbor, has suggested to the State Board of Health that Jake 
Goldstein, the leper of Benton Harbor, be sent to the Uni- 
versity Hospital, Ann Arbor, for isolation and treitment. 

Personal.—Henry F. Vaughan has been appointed to sue- 
ceed William G. Williamson as sanitary engineer of the Detroit 
Board of Health.——Dr. John L. Burkhart, Big Rapids, has 
been appointed secretary of the State Board of Health, sue- 
ceeding Dr, Robert L. Dixon, Lansing, who has been appointed 
secretary of the State Board of Epilepsy. 
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Federal Investigation—The federal investigation of diph- 
theria and other communicable diseases in Detroit began 
December 17. Surgeon Joseph Goldberger, U. S. P. H. S., is 
in charge of the investigation, assisted by a staff of six 
experts. The Detroit data will be available for use in com- 
bating epidemics elsewhere in the United States. 

Horcpitals to Amalgamate.—An agreement was reached by 
the trustees of Harper Hospital, Detroit. and those of the 


Detroit General Hospital looking toward amalgamation of 
the two institutions. At a joint meeting of the committee, 
December 15, a resolution was passed declaring it desirable 


for the two institutions to unite their physical, professional 
and financial interests under one general organization which 
is to be known as the Harper General Hospital. 

New Officers.—St. Clair Medical 
Huron: president, Dr. Henri Cote; secretary, 
Wheeler, both of Port Huron.——Lenawee County Medical 
Society at Adrian, December 23: president. Dr. Isaac L, 
Spaulding, Hudson; secretary-treasurer, Dr. Frank A. How- 
land, Adrian.——Battle Creek Anti-Tuberculosis Association, 
December 16: president, W. J. Smith; vice-president, Dr. Albert 
J. Read; secretary, Miss Mary Anderson.-—-Gratiot County 
Medical Society at Alma: president, Dr. Isaae N. Monfort, 
Ithaca; secretary-treasurer, Dr. Ernest M. H. Heifield, River- 


Society at Port 
Dr. Richard kK. 


County 


dale.—Ontonagon County Medical Society at Ontonagon: 
president, Dr. Frank W. McHugh; secretary-treasurer, Dr. 


John S. Nitterauer, both of Ontonagon.- 
Medical Society at Petoskey: president, Dr. Levi W. Gardner. 
Harbor Springs.——Kent County Medical Society at Gratd 
Rapids, December 10: president, Dr. Alex.nder M. Campbell; 
secretary-treasurer, Dr. Jacob J. Fabian, both of Grand Rapids. 
——Kalamazoo Academy of gg thirteenth annual meet- 
ing, December 9: president. Dr. James E, Maxwell, Decatur; 
secretary, Dr. Clarke B. Fulkerson, Kalamazoo. 


-—Emmet County 


MINNESOTA 

Medical Examiners Reappointed.— - ement is made of 
the reappointment of Drs. Annah Hurd, Minneapolis, Frank 
R. Wieser, Windom, and Robert D. Matchan, Minneapolis, as 
members of the State Board of Medical Examiners for three 
vears. 

Sanatorium for Hennepin County.—A committee has been 
appointed by the Board of Commissioners of Hennepin County 
to select a site for the erection of a county hospital for tuber- 
culosis, to cost $100,000, one-half of which is to be appropriated 
from the state funds, the remainder to be raised by the 
county. 

State Board May Keep Fees.—in the suit of the state of 
Minnesota against Dr. W. S. Fullerton, secretary of the State 
Board of Medical Examiners, regarding approximately $18,000 
fees used by the board, and regarded ‘by the attorney-genera! 
to belong to the state, the supreme court, on December 26, 
decided that the State Board is entitled to fees so collected. 

St. Paul, Not Minneapolis.—Dr. Howard Lankester, com- 
missioner of health for St. Paul, asks that the statement made 
in THe JouRNAL of December 13, regarding the first use of the 
law concerning the removal of tuberculosis patients from homes 
to hospitals, be corrected, as it was the Health De partment of 
the city of St. Paul, on December 25, which first called into 
use the law there cited. 

New Officers.—Blue Earth County Medical Society at Man- 
kato, December 29: president, Dr. Gerhard A. Dahl; secretary. 
Dr. Roy N. Andrews, both of Mankato. A resolution was 
unanimously adopted concerning the contagion, prevention and 
treatment of tuberculosis and urging the citizens and com- 
missioners of Blue Earth County to erect a sanatorium at 
the earliest possible date. 

Personal.—Dr. William L. Freeman, 
at his home with pneumonia.——Dr. Margaret Fleming has 
resigned as a member of the St. Peters’ Hospital staff, to 
take a similar position at Independence, lowa.—-—Dr. John C. 
Whitacre, St. Paul, sustained several injuries as a result of 
the overturning of his motor car, December 20——Dr. Walter 
Courtney, for twenty-five years chief surgeon of the Northern 
Pacifie System, was guest of honor at a banquet given at 
Brainerd, December 26, at which appreciative resolutions were 
adopted and a silver loving-cup was presented.-—-Dr, David 
E. Seashore has been elected a member of the Duluth Board of 
Education to fill the position which Dr. 8. H. Boyer resigned. 


NEW YORK 
Personal.—Dr. William F. Campbell, Brooklyn, president of 
the Medical Society of the State of New York, was the guest 


Foley, is seriously ill 
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of honor at a banquet given by Dr. Frederick C. Merritt at 
Sayville, December 30. Dr. Stephen A. Mayhew, Utica, 
has been appointed coroner of Oneida County. 


Check Child Insurance.—At a recent conference the state 
department has succeeded in inducing the industrial life insur- 
ance companies to eliminate excessive insurance on the lives 
of children. Although the state law and the police contracts 
forbid excess insurance, there has been a great deal of this 
business done. 


Alien Insane a State Grievance.—(Ciovernor Glynn’s message 
points out the injustice of shouldering the care and mainte- 
nance of 9,000 alien insane on New York simply because it 
is the nation’s receiving ground for foreign immigration. He 
urges that some action be taken in this matter to relieve the 
state of this burden. 


Bill to Stop Mercury Gslen.—A bill was introduced into the 
Senate by Senator Blauvelt on January 6, inserting in the 
penal law a new section prohibiting the sale of bichlorid of 
mercury except on the written prescription of a physician. 
The bill also requires that the drug shall be sold only in 
the form of green cubes and prohibits the refilling of pre- 
scriptions, 

The Work against Tuberculosis.—The supervisors of West 


chester County have voted to purchase a 225-acre site at 
North Castle. and to construct a sanatorium, which is to 
cost $200,000.--——The contract for the construction of the 


Onondaga County Tuberculosis Sanatorium was awarded by 
the board of supervisors of Syracuse, December 31, for 
$125,021.——The supervisors of Broome County have. voted 
to take over the sanatorium property of the Binghamton City 
Hospital, and will build an institution to be used as a tuber. 
culosis sanatorium. 


New York City 


Harvey Society Lecture.—The seventh Harvey Society lecture 
will be given January 24 by Prof. Sven G. Hedin, University 
of Upsala, who will make an address on “Colloidal Reactions 
and Their Relations to Biology.” 

Spitzka Dead.—Dr. Edward Charles Spitzka, the noted 
alienist and specialist on nervous and mental diseases, died 
at his home in New York City, January 13, from cerebral 
hemorrhage. An obituary notice will appear in THE JOURNAL, 
January 24. 


Neurologists Elect.-The New York Neurological Society 


has elected the following officers: president, Dr. Smith Ely 
Jelliffe; first vice-president, Dr. Edwin G. Zabriskie; corre- 


sponding secretary, Dr. J. Ramsey Hunt, 
tary, Dr. Charles E. Atwood. 

Typhus Ship Comes to Port.—The Fabre liner Roma from 
Marseilles and Italian ports has arrived in this port from 
Providence, having been ordered here by Surgeon-General Blue. 
as Providence has not the facilities for caring for typhus and 
quarantining so large a nomber of passengers. The 258 
steerage passengers trom this vessel have been quarantined 
at Hoffman’s Island and the twenty-three who oceupied the 
same section with the typhus patient have been placed in 
a special isolation ward. 


A Good Year for Babies.—The Bureau of Child Hygiene of 
the Department of Health reports that the total number of 
deaths of children under | year of age in the city last year 
was 13,772. In 1912, 14.269 died. The infant death-rate in 
1912 was 102 per 1,000 births and last vear only 98.7. Allow- 
ing for the increase in population this means a saving of 
1.069 lives. Dr. S. Josephine Baker, chief of the Bureau of 
Child Hygiene, expressed the opinion that organized parental 
education carried on by the infant welfare organizations has 
been responsible in a large measure for this satisfactory 
showing. 

Transfer of Pasteur Clinics.—The 
Pasteur treatment for rabies has until Jan. 1, 1914, been 
carried on at the Research Laboratory and the Brooklyn 
Borough office. On January 1, this work was transferred to 
the Bureau of Infectious Diseases, and a daily clinie from 1 to 
4 p. m., in Room 802 on the eighth floor of the Department 
Headquarters, 149 Centre Street, was established. On Sundays 
and holidays, patients from Manhattan are referred to the 
Brooklyn clinic, at the Brooklyn Borough office, Flatbush 


and recording secre- 


administration of the 


Avenue and Willoughby Street, between the hours of 10 and 
12 a. m. A clinie will also be established at the Bronx 


Borough office in the near future. For the present, cases from 
the Borough of Queens are referred to the Brooklyn clinic, 
and cases from the Borough of Richmond, to the Manhattan 
clinic for treatment. 
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Physical Examination of Children in Institutions.—In the 
appropriation for the Division of Child Hygiene for 1913 was 
included an item of $10,000 to be used for extending the 
work of the division to the institutions of the city caring for 
children, thus giving them the same system of physical exam- 
ination as is provided for the children in the public and paroch- 
ial schools, There are sixty-three such institutions in New 
York City and from March 29 to October 18, 14,697 children 
were examined, Of these 6,486 were found to be normal, 
while 8.211 were found to be suffering from one or more 
physical defects. The total number of defects found was 
10,884. In general the percentage of defects was about the 
same as that noted in the children in the public schools, au 
exception being noted in the case of defective teeth. This 
defect was found among the institution children in only 38 
per cent. of the cases, while among the children in the public 
and parochial schools 49 per cent. were found to have defective 
teeth. This was undoubtedly due to the greater attention 
paid to this subject by the institutions. In October the chil- 


dren were reexamined to ascertain if the treatment provided ° 


had had the desired result. It was found at that time that 
2,730, or 44 per cent. of the children were entirely cured; 
1,868, or 30 per cent., were improved, while 1,593, or 25 per 
cent., remained unimproved. The percentage cured was 
remarkable as indicating what could be done even in a brief 
space of time when it was possible to apply prompt and direct 
attention to the needs of the children. 


NORTH DAKOTA 


Tablet Unveiled.— A bronze tablet, presented by the citizens 
of Valley City in recognition of the success of Dr. Ludwig 
S. Platou in establishing a pure water-supply for that city, 
was unveiled January 1 with appropriate ceremonies. 

New Hospital for Bismarck.—The sisters of the order of 
St. Benedict have selected a building site in Bismarck on which 
to erect a new hospital to be known as St. Alexius’ Hospital; 
the building will cost about $100,000, will consist of a central 
building and two wings, of brick construction, fireproof 
throughout, and will accommodate one hundred patients. 

New Officers.—Sixth District Medical Society at Bismarck, 
December 16: president, Dr. Paul F. Rice, Cannon Ball; secre- 
tary-treasurer, Dr. William B. Foster, Mandan.——North 
Dakota Anti-Tuberculosis Association: president, Dr. James 
Grassick, Grand Forks; secretary, Dr. Fannie Dunn Quain, 
Bismarck.——Tri-County Medical Society at New Rockford: 
secretary, Dr. J. Roy Mackenzie, New Rockford, 

Personal.—Dr. Julius A. Johnson has closed his hospital at 
Bottineau and has presented much of the equipment to St. 
Andrew’s Hospital, which recently opened in the city——In 
the case of Carrie Lee against Dr. William P. Baldwin, Cassel- 
ton, in which malpractice was charged, the jury decided in 
favor of Dr. Baldwin.——Dr. William C. Nichols has been 
appointed physician of the North Dakota Agricultural College. 


PENNSYLVANIA 


Refused Charters to Chiropractors.—On January 5 Justice 
Potter handed down an opinion in the supreme court affirming 
the order of the common pleas court of Pittsburgh, which 
denies a charter to chiropractors. 

Personal.—Dr. James K. Weaver, Norristown, surgeon- 
general of the state, was installed as surgeon-general of the 
Grand Army of the Republic, January 5.——Dr. J. W. MeClel- 
lan has resigned as member of the staff of the Moses Taylor 
Hospital, Scranton._—-Dr. John G. L. Myers has been elected 
mayor of Osceola Mills. 

Springfield Water Infected.—At a conference held at the 
Merion Cricket Club, January 9, the officials of the Spring- 
field Water Co. were attacked by the officers of the Board of 
Health of Lower Merion Township for the presence of typhoid 
fever bacilli in the water. Several officials were sent by Dr. 
Samuel Dixon to represent the state and a further conference 
will be held in Ardmore when Dr, Dixon will be present. Dr. 
David Wilbur Horn of Bryn Mawr, chemist for the Lower 
Merion Board of Health, and Dr. B. K. Wilbur, its president, 
led the attack. 

License for Midwives.—The Bureau of Medical Education 
and Licensure of the State of Pennsylvania, has taken steps 
to enforce the act passed by the last legislature, which pro- 
vides for the better protection of the lives and health of new- 
born children, by regulating the midwifery as performed by 
midwives in this state. It is the intention of the bureau to 
follow up every midwife in the community and see that she 
obtains a state license. All women licensed will be frequently 
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visited, their work inspected and the results of their work 
carefully noted. 


Grade Crossing Deaths.—After the report of Investigator 
Dohoney on grade crossings in the state, the first of its kind 
ever made in this state, had been read, the Publie Service 
Commission instructed the investigator to prepare regulations 
for the safety of travelers over these crossings; 114 steam 
railroads cross public roads at grade in 11.763 instances and 
of these 10,144 are unprotected. The necessity for such super- 
vision is emphasized by the following statement of grade 
crossing accidents in six years: 


eal Killed Injured 

72 B56 


Action on Death of S. Weir Mitchell.—A special meeting of 
the College of Physicians was called January 6, to take action 
on the death of Dr. S. Weir Mitchell———At a meeting of the 
Philadelphia Neurological Society held in the hall of the 
College of Physicians Jan, 5, 1914, a committee was appointed 
consisting of Dr. Charles K. Mills, Dr. F. X. Dereum and Dr. 
James Hendrie Lloyd to prepare a minute regarding the death 
of Dr. S. Weir Mitchell, first president of the society. The 
resolutions express sorrow at the death of Dr. Mitchell, the 
stimulation of his presence and example and the sense of loss 
6f a valuable adviser, helper and friend. 

Remarks relating to Dr. Mitchell’s distinguished career and 
especially his connection with neurology in Philadelphia and 
in the country at large were made by the president, Dr. George 
W. Price, and by Drs. Mills, Dereum and Lloyd. 


Philadelphia 
Personal.—Dr. M. Frazer Percival has sueceeded Dr. Charles 
Lester Leonard, deceased, as roentgenologist of the Philadel- 
phia Polyclinie——Edward C. Kirk, dean of the Dental School, 
University of Pennsylvania, has just been elected an honorary 
member of the National Dental Society of Finland. 


Memorial Meeting for Dr. Musson.— A memorial meeting for 
Dr. Emma E. Musson, clinical professor in otology in the 
Woman’s Medical College of Pennsylvania, who died December 
28, was held at the college January 5, by the Alumni Associa- 
tion. Dr, Eleanor C. Jones, president of the association, pre- 
sided, and the speakers included Dr. Clara’ Marshall, dean of 
the faculty, Mrs. Wilfred Lewis, president of the board of 
corporators, and Drs, E. R. Bundy, Frances Studert and A. H. 
Goodwin. 


Students at Drexel Vaccinated.—On January 9, thirty girls 
and twenty boys of the Drexel Institute were vaccinated as 
a result of a small-pox scare which developed in the institu- 
tion January 8 A student in the Department of Commerce 
and Finance, who had returned to school after his mother had 
been stricken with small-pox, was taken to the Municipal Hos- 
pital and isolated as a precaution. The house where he was 
rooming and the boarding house were placed under quarantine 
until all had been vaccinated. 

New Officers.—Northeastern Branch of the Philadelphia 
County Medical Society: vice-president, Dr. Horatio Pilking- 
ton; chairman, Dr. George Hanna; clerk, Francis F. Borzell. 
——Philadelphia Pediatric Society: president, Dr. William N, 
Bradley; secretary-recorder, Dr. Maurice Ostheimer.—College 
of Physicians of Philadelphia, January 6: president, Dr. James 
C. Wilson; secretary, Dr. Thomas P. Neilson.——Obstetrical 
Society of Philadelphia, January 2: president, Dr. George 
Eraty Shoemaker; secretary, Dr. Edward Schumann, 


SOUTH CAROLINA 


Doctors’ Building for Columbia.—A stock company has been 
organized in Columbia to erect a building to cost about 
$150,000, for the especial use of physicians and dentists. 

Medical Library for Society.The municipal council of 
Columbia has given a room on the second floor of the City 
Hall to be used as a library for the Greenville County Medi- 
cal Society. 

Public Health Work of State Association—-At a called 
meeting of the Medical Association of the State of South 
Carolina held at Columbia, December 16, the association 
pledged itself to vote for the bill now pending regarding 
medical inspection in the schools of the state; to work for 
a state hospital for the insane; to urge the legislature to 
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uphold the appropriation asked for by the State Board of 
Health; to defend the law requiring the collection of vital 
statistics in the state, and to ask that the State Board of 
Health be asked to make an appropriation for a state hospital 
school for tuberculosis patients in the incipient stages, and 
for the study of pellagra, and also a hospital for the treat- 
ment of that disease, 


New Officers,Laurens County Medical Society at Laurens, 
December 22: president, Dr. George J. Klugh, Cross Hill; see- 
retary, Dr. Jefferson D. Austin, Clinton. Columbia Medica! 
Society, December 16: president, Dr. F. Asbury Coward; 
secretary-treasurer, Dr. Edyth 
County Medical Society at St. George, December 8: president, 
Dr. F. Julian Carroll, Summerville; secretary, Dr. John B. 
Johnston, St. George. Saluda County Medical Society at 
Saluda, December 8: president, Dr. Jonathan D. Waters; 
secretary-treasurer, Dr. Clough H. Blake, both of Saluda. 
Greenwood County Medical Association at Greenwood, Decem- 
ber 4: president, Dr. Joseph S. Fauche, Ninety-Six; secretary- 
treasurer, Dr. John F. Simmons, Greenwood,——Greenville 
County Medical Society, December 2: president, Dr. Charles O. 
Bates; secretary, Dr, Samuel G. Glover (reelected), both of 
Greenville——Pee Dee Medical Society at Florence, Novem- 
ber 24: president, Dr. Julius Alexander Faison, Bennettsville; 
secretary-treasurer, Dr, Joseph Coke Lawson, Darlington. 


SOUTH DAKOTA 

New Officers.—-Yankton (Fighth District) Medical Society 
at Yankton, December 15: president, Dr. Charles M. Keeling, 
Springfield; secretary-treasurer, Dr. James Roane (reelected). 
——Watertown District Medical Society at Watertown, 
December 9: president, Dr. Hervey A. Tarbell; secretary, Dr. 
Stanley B. Dickinson, both of Watertown.——Black Hills Med- 
ical Society at Lead: president, Dr, Felix E. Ashcroft, Dead- 
wood; secretary-treasurer, Dr, Frederick W. Minty, Rapid City. 


TENNESSEE 


Hospital Property Sold.—The property of the Galloway Hos- 
pital at Sixteenth Avenue and Division Street, Nashville, has 
been sold to Drs. Robert O. Tucker and H. R. Sharber, who 
will build a sanatorium on the site. 


Personal.—Dr. Jolin C. Bell has succeeded Dr. Max Goltman, 
resigned, as superintendent of the Memphis Health Depart- 
ment.——Dr. Cummings Harris has succeeded Dr. Bell as secre- 
tary of the Health Department and Dr. Newman Taylor has 
been appointed City Health Officer——Dr. H. B. Coyle has been 
reelected director in the Southern Tennessee Sanitarium Asso- 
ciation.——Dr. Vincent A. Biggs, Memphis, has been appointed 
a member of the State Board of Health, vice Dr. Louis Leroy. 
——Dr. Z. D. Massey, Sevierville, who was recently operated 
on for appendicitis, has recovered and has resumed his work 
as physician at the state prison. In the case of Dr. L. A. 
Yarbrough, Covington, against the Second Bank and ‘Trust 
Company, Memphis, in which $50,000 damages was asked, and 
it is claimed that the complainant actually suffered a loss of 
$19,000, a verdict of $4,000 was rendered by the jury, Decem- 
ber 1.——Dr. A. 8. Newton Dobson, Limestone, is reported to 
be seriously ill——At the semi-annual meeting of the State 
Board of Health held at Nashville recently, Dr. William Lit- 
terer was reelected State Bacteriologist. 

New Officers.Hamblen County Medical Society at Morris- 
town, December 22: president, Dr. S. M. Ryburn; secretary- 
treasurer, Dr. C. F. Carroll, Jr.——Roane County Medical 
Society at Harriman, December 19: president, Dr. Eugene 5. 
Philips, Rockwood; secretary, Dr, William W. Hill, Harriman. 
———Memphis and Shelby County Medical Society at Memphis, 
December 16: president, Dr, Alfred B. DeLoach; secretary, Dr. 


James L. Andrews.—-—Wilson County Medical Society at 
Lebanon, December 12: president, Dr. Jerry James McFarland; 
secretary, Dr. Byrd S. Rhea.——Tipton County Medical 


Society, Covington, December 11: president, Dr, T, B. Gassa- 
way, Tabernacle; secretary-treasurer, Dr, L. J. Lindsay, Cov- 
ington (reelected).——Chattanooga Medical Society, Decem- 
ber 5: president Dr. Walter G. Bogart; secretary-treasurer, 
Dr. G. Victor Williams.—-—Jefferson County Medical Society 
at Jefferson City, December 2: president, Dr. B, F. Brown; 
secretary, Dr. Buford M. Tittsworth, both of Jefferson City. 
——Maury County Medical Society at Columbia, December 12: 
president, Dr, Otey James Porter; secretary-treasurer, Dr, P. 
D. Biddle, Columbia. Middle-Tennessee Medical Society at 
Columbia: president, Dr. George E. Hatcher; secretary-treas- 
urer, Dr. Roy W. Billington, Nashville. 
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UTAH 

New Officers.—Weber County Medical Society at Ogden, 
December 18: president, Dr. Amasa S. Condon; secretary- 
treasurer, Dr. Carlyle K. MacMurdy, both of Ogden.——NSalt 
Lake County Medical Society at Salt Lake City, December 18: 
president, Dr. Ernest D. Hammond; secretary, Dr. Robert W. 
Ashley, both of Salt Lake City. 

Personal.—Dr. C. L. Shields has succeeded Dr. Edwin F. 
Chamberlain as assistant county physician of Salt Lake City. 
——Dr. David B. Anderson, Salt Lake City, has been appointed 
a member of the house staff of Mount Sinai Hospital, New 
York City. Dr. William T. Cannon, Salt Lake City, fell 
December 21, dislocating his elbow. Dr. Jacob D. Harding, 
Brigham City, has sailed for Europe. 


WISCONSIN 


Emergency Cases Supplied.—In compliance with the recent 
law, the railways of the state are supplying first-aid-to-the- 
injured cases to all trains in the state; in freight trains these 
cases are carried in the caboose, in passenger trains in the 
baggage car. 

Hospital News.—The first floor of the Beloit Hospital has 
been converted into offices for the members of the staff of the 
institution, laboratories, Roentgen ray rooms, ete.; Drs, A. C. 
Helm and Paul A. Fox are the first physicians to occupy offices 
in the building. 

Personal.—Dr. George R. Ernst has succeeded Dr. Daniel 
B. Riley as chief of the Blue Mounds Sanatorium.——Dr. 
Wilhelm F. Becker has been elected president and Dr. Osear 
Lotz secretary of the visiting staff of Mercy Hospital, Mil- 
waukee.-—Dr. Arthur C. Helm, Beloit, has moved from his 
offices in the Parker Block, which he has occupied for more 
than thirty years, to the Beloit Hospital——Dr. Andrew 
Uren, physician of the Montreal mine, has been granted leave 
of absence and sailed with his wife for Europe, January 15. 
——-Lieut. A. W. Geyer, second assistant surgeon of the 
National Soldiers’ Home, Milwaukee, has been transferred as 
first assistant to the Soldiers’ Home at Hampton, Va. 

Hospital Notes.—Riverview, the Outagamie County tubereu- 
losis sanatorium, just outside the city limits of Kaukauna, has 
been accepted by the county and by the state board of control. 
and is ready to receive patients. There are thirty applications 
on file. The sanatorium has sixteen individual rooms, and 
two wards accommodating three patients each, and with the 
siin porches can receive thirty-four patients.——The city coun- 
cil of Rhinelander has arranged for an isolation hospital to be 
located near St. Mary’s Hospital.———-Eau Claire County Tuber- 
culosis Sanatorium opened December 18 with twenty patients. 
The sanatorium has been completed at a cost of $16,000, the 
site having been donated by the Eau Claire Tuberculosis 
Society. 

New Officers.—Dunn County Medical Society at Menominee, 
December 28: president, Dr. Lauritz A. Larsen, Colfax; see- 
retary, Dr. George A. Barker, Menominee.——-Rock County 
Medical Society at Janesville, December 30; president, Dr. 
John W. Keithley, Beloit; secretary-treasurer, Dr. Fred E. 
Sutherland, Janesville.—— Kau Claire County Medical Society 
at Eau Claire, December 29: president, Dr. F. S. Cook; secre 
tary-treasurer, Dr. Roy Ernest Mitchell, both of Eau Claire. 
Sheboygan County Medical Society at Sheboygan, Decem. 
ber 19: president, Dr. John A. Junck; secretary-treasurer, Dr. 
George Edmund Knauf, both of Sheboygan.--—Ashland County 
Medical Society at Ashland, December 16: president, Dr. 
William T. Rinehart, Ashland; secretary, Dr. George W. Har- 
rison (both reelected), both of Ashland. Grant and Craw 
ford Counties Medical Society at Fennimore, December 18: presi 
dent, Dr. S. Wade Doolittle, Fennimore; secretary, Dr. Mina 
B. Glasier, Bloomington (reelected).———Marathon County 
Medical Society at Wausau, December 15: president, Dr. 
Joseph F, Smith; secretary-treasurer, Dr. Richard W. Jones. 
both of Wausau.——Douglas County Medical Society at Supe- 
rior, December 14: president, Dr. Charles M. Gould; secretary- 
treasurer, Dr. William H. Schnell, both of Superior.— 
Shawano County Medical Society at Shawano, December 10: 
president, Dr. William J. Ragan (reelected) ; secretary-treas- 
urer, Dr. Herbert J, Calkins, both of Shawano. 


GENERAL 
College Reelects Officers—At the meeting of the Board of 
Regents of the American College of Surgeons in New York 
City, January 9, the officers were reelected. 
New Pediatric Officers.—At the recent meeting of the New 
England Pediatric Society, Dr. Charles A, Pratt, New Bedford, 
Mass. was elected president; Dr. Lester C. Miller, Worcester, 
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Mass., vice-president and Dr. Fritz B. — Boston, secretary 
and treasurer. 

Chocolate Ration Barred.—The oer emergency ration 
of the Army, long considered a mainstay, has been ‘discontinued 
on the advice of an officer of the Agricultural Department. 
it is “difficult as to its digestibility, and therefore deleterious 
to the health of the consumer.” 

Personal.—Dr. Claude C. Pierce, who resigned as superin- 
tendent of the Colon, (C. Z.) Hospital, November 26 last, 
sailed for the United States, January 1, to resume his duties 
with the service.——-Dr. Roger P. Ames, Puerto Cortez, is 
reported to be ill with a malignant form of fever, 

Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 

National Jewish Hospital for {‘onsumptives, $350,000 for a new 


building, a donation from the president, Dr. Samuel Grabfelder, 
Philadelphia. 

Jefferson Hospital, Philadelphia, a fund to be known as the Lucy 
Henderson foundation, with an income of about $3,500, te be used 
in studying the cure of cancer with especial reference to radium, 
the gift of Mrs. Lucy Henderson of New Castle, Pa. 

German Hospital, Philadelphia, $5,000 to be used as an endow- 
ment for free beds as a memorial to his father, by the will of 
Hermann Hessenbrook. 


fo establish a training school for nurses in Jerusalem, $10,000, 
by wealthy Jews of Pittsburgh. 

St. Josepn'’s Hospital, a, $5,000; Sisters of St. Fran- 
cis, St. Mary's Hospital, $5,000; St. Vincent's Hospital and Matern- 
ity Home, $38,000, by tne will of Annie Grandon. 

Third Warning.—More swindlers are at large, collecting 
money and taking orders from physicians, than ever before. 
Letters continue to come in from Ohio, Kentucky, Tennessee 
and Indiana, reporting calls by individuals traveling under 
the following names: A. Wright and W. J. Havelin, repre- 
senting themselves as agents of the Co-Operative Publishing 
Co. of New York City, and Walter Thorne and Herbert Masorn, 
purporting to be our authorized representatives. These parties 
seem to be making some very attractive offers as premiums 
on a year’s subscription to THe JouRNAL—such as Dorland’s 
Medical Dictionary, “Crocker on Skin,” “Osler on Diagnosis 
and Practice.” also 29 volumes of Dumas, Our authorized 
agents carry with them letters of authority, signed by George 
H. Simmons and bearing the official seal of the American 
Medical Association. Pay your money only to men who can 
produce the proper credentials and be cautious of extravagant 
premium offers. Any information that will help us locate 
the above and stop this unfortunate misrepresentation will 
be appreciated, 

CANADA 

New Officers —Medicine Hat Medical Society, second annual 
meeting December 15: president, Dr. Oliver Boyd; secretary- 
treasurer, Dr. W. J. Knight. 

Nurses’ Needs.—The Victorian Order of Nurses, Montreal, 
is endeavoring to raise $25,000 for their increased needs in 
1914. Seventy-one graduate nurses are now employed in and 
around Montreal; and during the last twelve months they 
made 132,483 visits of which 5 B14 were night visits. 

Vital Statistics.-Toronto’s vital statistics for 1913 were as 
follows: Births, 14,086; as against 11,100 in 1912; deaths, 
6.949, as against 6.313 in 1912; marriages, 6.421 as compared 
with 6,153 in 1912. All the contagious diseases with the 
exception of measles and typhoid fever showed a lower death- 
rate. Fifty-two deaths resulted from typhoid, the same as 
in 1912, 

University Offers First-Year Course.—The University of 
Alberta is offering this session a first-year course in medicine. 
Ultimately a five-year course will be established. Dr. Daniel 
G. Revell is in charge of the department of bacteriology. Two 
professors in medicine will shortly be appointed, one to anat- 
omy and one to physiology. The laboratories for the second 
year will be set up and equipped during the present year; and 
then additional appointment will be ‘made from among the 
local medical men. ‘The legislature has recently passed an 
anatomy act te provide dissecting material. 

Personal.—Dr. Charles F. Martin, Mentreal, is leaving for a 
trip round the world.--—-Owing to ill health, Dr. Richard W. 
Garrett, Kingston, has be en compelled to relinquish his pro- 
fessional duties and seek rest and recuperation in a sanatorium. 
-~—Col. Guy Carlton Jones, M.D., Ottawa, Director-General of 
the Canadian Medical Services of Canada, delivered an address 
at the Academy of Medicine, Toronto, January 6, on “Rela- 
tion of the Medical Profession to the Defense of the Country.” 
--—-Dr. James H. Hamilton of Revelstoke, B. C., has gone on 
a visit to Honolulu——Dr. Walker, surgeon of the expedition 
which discovered the fate of Sir John Franklin in 1859, has 
recently arrived in Victoria, B. C., after an absence of fifty 
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years.——Dr. R. B. Boucher, Winnipeg, has returned after sev- 
eral months at the hospitals of Chicago, New York and Mon- 
treal.——Dr, Séraphin Boucher is to sueceed Dr. Louis Laberge 


as chief of the Health Department of Montreal. 

Hospital News.—A separate hospital for small-pox patients 
has been secured for Brantford, Ont., at a cost of $5,800,—— 
Winnipeg ratepayers have again rejected a by-law to pro- 


vide $275,000 for the general hospital of that city.———A four- 
story hospital is being built by the Dominion Government at 
the Grosse Isle quarantine station.——Rev. Edwin Herbert 


Grey, M.D., was tendered a reception in Teronto January 2, 
prior to his departure to assume the superintendency of the 
Hugh Waddell Memorial Hospital at Canora, Sask. The hos- 
pital cost $25,000 and was a gift of Mrs. Hugh Waddell of 
Peterborough, Ont., and its work will be among immigrants 
in the Canadian Northwest.——Toronto physicians made a 
private inspection of the new Private Building of the Toronto 
General Hospital on invitation of the board of governors, 
January 6.——The Toronto General Hospital is inaugurating 
clinics for the physicians of the city, to be held every Thurs- 
day afternoon when members of the statf will exhibit cases 
from the different wards. Toronto electors refused to sane- 
tion a by-law on January 1, to raise $500,000 for two new 
hospitals to serve the needs of the eastern and western sec- 
tions of that city. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Jan. 3, 1914. 

The National Insurance Act and the Scarcity of Physicians 

In a previous letter to Tue JourNnar the effect of the 
national insurance act in producing a scarcity of applicants 
for administrative medical appointments has been shown, The 
following further facts may be of interest: The aet came 
into force at the beginning of 1913. Then occurred the annual 
influenza and bronchitis epidemic, and within a few weeks it 
became exceedingly difficult for a physician to obtain an assist- 
ant or a locum-tenens. Before the employment of unqualified 
assistants was forbidden, qualified assistants could be engaged 
for $10.50 a week. Now they obtain as much as $36 and $47. 
These high figures ruled through the holiday season. Even 
after this period passed the remuneration of assistants had 
advanced about 25 per cent. A year ago a physician could 
be obtained for $600 per annum when living with his principal, 
who provided food and lodging, or for $900 when living 
“outdoors.” Now the rates are $1,000 and $1,250, respectively. 
The shipping companies have also had considerable difficulty in 
obtaining surgeons for their vessels. The rate of remuneration 
has risen from $50 per month to $75 and even $100, with, in 
addition, the privilege not hitherto accorded except in a few 
cases of charging tees from first-class passengers. The royal 
navy is in a similar predicament as there is a serious deficiency 
in the number of candidates for surgeoncies. In the country 
also the deficiency is making itself felt. In the outlying dis- 
trict of the highlands physicians tempted by the new oppor- 
tunities have in many cases resigned their appointments, and 
successors cannot be found. At least two parishes in the 
Orkney and Shetland islands have been without physicians for 
six months and seem likely to remain so unless the state comes 
to their assistance with a “grant in aid.” The situation is 
remarkable and unprecedented. In the great industrial centers 
the physicians are enjoying prosperity previously unknown. 
Meanwhile, curiously enough, the entries at the great medical 
schools continue to show a falling off. 


Increased Dues in the British Medical Association 

During the greater part of its career the activities of the 
sritish Medical Association have been mainly scientific. The 
annual meeting and the communications in the Journal dealt 
almost exclusively with scientific subjects. What was called 
“medical ethics” — the rules which should regulate the action 
of one physician toward -another — were not neglected but, 
being a comparatively simple and settled subject, did not give 
rise to much discussion. In recent years, however, the con- 
stantly increasing interference of the state in medical work 
has produced a profound transformation, and the work of the 
association has become more and more political. About ten 
vears ago a medical secretary with a_ clerical staff was 
appointed to organize the profession and deal with what should 
be more correctly termed medicopolitical than medico-ethical 
questions. At this time the association was more than pay- 
ing its way and had accumulated the substantial surplus of 
$460,000, Though the new departure of the association was 


attended by increased membership, the expenditure still more 
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rapidly increased, Then came the national insurance act, against 
which the association fought strenuously. The result was a 
still greater expenditure. In 1912 there was a deficit of 
$80,000, due to the acute stage of the struggle with the govern- 
ment. The question of increasing the subscription has there- 
fore been considered at a special meeting of the representative 
body of the association. The Chairman of the council moved 
that the subseription be increased from the present one of 36 
to $10.50. It had been said that a good many members would 
resign, but he thought that many were only waiting for an 
opportunity or excuse to resign, and the association would be 
better off without some of them. Against the increase one 
representative pointed out that if the association were to do 
any good it must include practically every physician and there- 
fore should not run the risk of losing members: increased 
membership was far more important than increased revenue. 
It was also unfair to members who would resign if the sub- 
scription were increased, as it would be too late for them to 
send in their resignations for the forthcoming year. Another 
member gave the results of a postal vote taken in the Mary- 
lebone division of London. He sent out 665 cards and received 
388 answers, about 57 per cent. Some of these votes were 
spoiled. In favor of the increased subscription there were 146 
against 201—a majority of 64 against. The question was 
also asked, “Are you willing to remain a member of the asso- 
ciation if your go be so increased?” The answers 
were: ves, 175; no, 150; doubtful, 20. The motion to increase 
the subscription was put to the meeting and carried by 131 
votes to 42. A number of proposals bearing on the increased 
subscription was then discussed. It was proposed that in 
order to encourage newly qualified physicians to join the asso- 
ciation they should be exempted from the increase for five 
vears. In the end a motion was passed instructing the council 
to draft a by-law for submission to the divisions of the asso- 
ciation that special consideration should be given to newly 
registered physicians, An Irish representative moved that the 
increased subscription be increased only in those areas in which 
medical benefit under the insurance act was in force. Ireland 
wanted to be left out, first, because there was no medical bene- 
fit there, and secondly because there was already an Irish 
Medical Association the dues in which were $5 a year, which 
was essential for their protection. Another Irish member 
spoke to the contrary and on vote the motion was lost. A 
similar proposal exempting the channel islands, for the same 
reason, was also lost. It was also proposed to exempt naval 
and military medical oflicers who spent the greater part of 
their time abroad, as it had already been decided that the 
increased dues were not to apply to colonial members of the 
association. (It may be pointed out that in some colonies, for 
example Australia and New Zealand, the members of the asso- 
ciation already pay increased dues of $10.50, half of which 
go to the funds of the association in London and the other 
half for the local branch which supplies them with a_ local 
journal). The motion to exempt military and naval medical 
oflicers was lost. 
PROPOSED FIGHTING FUND 

A proposal was then brought forward to establish a special 
fund under the following conditions: Membership to be vol- 
untary on the basis of an annual subscription of $21. Of this 
sum it was proposed to allocate $7.50 per member for local 
use and $13.50 for central use. It was also proposed to appoint 
seven district medical organizers at 33,009 per annum io 
preach the gospel of organization. The fund was also to pro- 
vide insurance for medical defense against adverse verdicts 
in accidents and sickness, and to provide an endowment policy 
or pension at 65 years of age. The proposal was put to the 
vote and 11] representatives voted for it and 66 against. As 
the requisite two-thirds majority was not obtained, the pro- 
posal was lost. A long discussion then took place with regard 
to a campaign in favor of such a fund. The object of the 
fund would be to recoup members whose financial position 
might not be sutlicient to enable them to make a stand with 
the rest of the profession. One member did not believe it 
would ever be possible to prevent a small minority of the 
profession taking underpaid work. Could the men who went 
on the panel against the declaration of the association be 
depended on in making a stand in the future’ He thought 
not, and that therefore the special fund would be a fiaseo, It 
was decided that the council be instructed to consider the 
whole question and submit it to the divisions in order that 
it might come before the next annual representative meeting. 


Measures Against Venereal Diseases in Australia 
The appointment of a royal commission on venereal diseases 
following the recommendation made by the recent Interna- 
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tional Medical Congress has been reported in a previous letter 
to Tue JOURNAL. Evidence has been given on the measures 
adopted by the state in Australia. Dr. Burnett Ham, who 
from 1900 until this vear was head of the health department 
in the state of Victoria, described the measures recently taken. 
As a first step syphilis was made a compulsorily notifiable 
disease in the Melbourne area, though notification was not 
enforced by penalties and no names were given. Physicians 
were asked to send specimens of the blood for the Wasser- 
mann test. In the course of a year 5,000 notifications were 
made and an equal number of blood specimens submitted; 
3.500 notifications were made by private physicians, 900 by 
the Melbourne Hospital and 1,100 by the Eye and Ear Hos- 
pital. Of the 5.500 Wassermann tests, 1.900 were positive 
and 400 partial. It was caleulated that this corresponded to 
a number of cases equivalent to 0.5 per cent. of the popula- 
tion, a figure much lower than had been anticipated. At the 
Eve and Ear Hospital, out of 5,500 patients presenting them- 
selves during a certain period, 75, or 13.6 per ecent., gave a 
partial or positive reaction. Statistics furnished by the Women’s 
Hospital showed that 50 per cent. of the major operations 
were performed for conditions due to gonorrhea, The govern- 
ment provided free beds for the treatment of these diseases 
with modern equipment. At first there was some difficulty 
in filling them, but when it became known that the patients 
would not be dealt with differently from those in other wards 
a good demand for the beds arose. Dr. Ham thought that 
the experiments conducted at Melbourne had led to a greater 
interest in the subject and to securing early treatment and 
diagnosis. A health bill was at present before the Victoria 
legislature which contained provision for adequate and gratu- 
itous treatment and for making the transmission knowingly 
of venereal diseases a penal offense. 


PARIS LETTER 
Our Regular Correspondent) 
PAkis, Jan. 2, 1914. 
Localization in the Brain 
In recent vears, the works of Pierre Marie have shaken the 
theory of aphasia, which used to be generally considered as 
connected with the destruction of the third left frontal convo- 
lution. Dr. R. Robinson has just communicated to the 
Académie des Sciences a case probably unique of its kind 
which shows the lack of solidity of the theory of cerebral 
localizations. A hemophiliac, aged 62, was wounded in the 
occiput. Slight bleeding followed. The accident had been 
forgotten for a long time when the patient began to have 


(From 


trouble with his sight. An oculist found marked stasis of 
the left papilla. The patient’s intelligence and memory were 
slightly affected. The patient had no pain. His speech was 


somewhat defective, but that might have been attributed to 
missing teeth. Hearing, taste and touch were almost normal. 
The sight decreased more and more. Finally, about a year 
after the ‘onset of the trouble, he died from an attack of 
jacksonian epilepsy. When the skull was opened, the brain 
was found much enlarged. It weighed about 1,800 om. (nearly 
5 pounds) and dilated veins covered the surface on a_ pale 
rose-colored background. An incision in the bulging part 
released extraordinarily fetid pus. When this pus had been 
evacuated, there remained only a thin shell of cerebral sub 
stance. The two frontal lobes, the parietals, the temporals, 
the occipitals, ete., were in great part decaved, notwithstand- 
ing which the patient had lived for almost a year without 
appreciable pathologic phenomena. Van Gehuchten recently 
published reports of one case In which a larger tumor flattened 
out two frontal lobes in a young man of 27, and another of an 
immense which had destroyed the whole left lobe, 
neither of which gave rise to any symptoms of serious brain 
lesions. 


abscess, 


New Medical Review 
There are few medical periodicals in France devoted to orig: 
inal research. Hence many interesting researches are published 


under the form of brief notes in the proceedings of scientific 
societies and consequently without the data necessary for 
proof. This habit of publishing brief notes tends to favor 


the premature publication of incomplete researches and of 
hasty conclusions. Therefore, a group of physicians of the 
hospitals and agrégés of the Faculté de médecine de Paris 
have founded a new organ, the Annales de médecine, whieh will 


appear each month, cach number containing about ninety 
pages. This review, published by Masson et Cie, will contain 


only original papers and a critical review, but no abstracts of 
current ‘periodicals and no society proceedings. 
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BERLIN LETTER 
(From Our Regular Correspondent) 
Bertin, Dee. 27, 1913. 
Personal 

Professor Gaffky, who has been connected with the Robert 
Koch Foundation for the Campaign against Tuberculosis since 
its origin and who now loses his membership in consequence 
of his resignation from the oflice, has been chosen to honorary 
membership in the institution. Heretofore, the only honorary 
member has been Carnegie, who was elected because of his 

donation of $125,000 (500,000 marks). 


The Insurance Crisis 

The negotiations with the insurance societies to which 
attention was called in the previous letter, which were con- 
ducted under the auspices of the government at the instiga- 
tion of the representatives of the German medical faculties, 
were concluded on the twenty-third with a favorable settle- 
ment. Inasmuch as this involved a compromise for which 
both parties must usually make sacrifices, a large number 
of the demands of the German medical profession were not 
aeceded to, and it goes without saying that many physicians 
have regarded this settlement with mixed feelings. Still I 
think that the advisory board of the Leipsie League, which 
will meet at Leipsic at the call of the board of directors, 
December 28, to make the final decision regarding this matter, 
will sanction the agreement. For even if the German physi- 
cians should stand by one another with complete unanimity 
and prepare themselves for a long struggle, still it is not to 
be denied that the material losses which they would suffer on 
account of the struggle would be very considerable. As soon 
as a conclusion is reached with regard to this extremely 
important matter I will let you know the result and the 
terms of the compact. 


Exchange of Surgical Assistants between America and 
Germany 

The long-promised arrangement for an exchange of assist- 
ants between the surgical clinics of Johns Hopkins University 
and of the University of Breslau has been accomplished at 
last. Privat-Docent Dr. Felix Landois, the assistant of 
Professor Kiittner, goes from Breslau to Baltimore for six 
months to fil} a place as assistant which has been provided 
for him, while the first assistant of Professor Halsted, Dr. 
George Heuer, goes to Breslau, to serve in Landois’ place. 


Comparison of Health Conditions Among Male and 
Female Teachers at Berlin 


Statistics show that in Berlin, notwithstanding the less 
stringent requirements which are made of the female teachers 
with reference to the number of hours of work, the feminine 
teaching foree fails much sooner and more trequently than is 
the case with the men. The result of this condition, aside 
from other inconveniences, is a greater overwork of the men, 
who to a certain extent (as is also the case vice versa) have 
to vet as substitutes for the women teachers who are sick, 
Amonue 3,579 men teachers in the public schools, only 791 
lost time on account of sickness in 1912; nearly as many of 
the women teachers, namely, 714, were also excused trom 
duty on account of sickness, although their total number 
was only 1,704. Of the 384 female special teachers, 193 were 
excused for this cause. 

The picture becomes still more unfavorable for the vitality 
of the women when it is learned how long the sickness lasted. 
The men teachers were excused on this account for 380,727 
days, while the corresponding figure for only half as many 
women teachers was 35,620 days. 

Berlin makes quite extraordinary demands not only on 
the women but also on the men. Here and there the work 
is made harder by the agitation which is made by the social 
democrats against the schools and their teachers. [n= such 
cases the maintenance of discipline presents great dilfliculties ; 
but, in spite of all, the frequent breaking down of women 
teachers in the Berlin public schools is a serious phenomenon 
which should concern not only the physicians, but should not 
remain unnoticed by the leaders of the woman movement. 
After affections of the organs of respiration, which are in 
general very frequent (among men 204 and among women 
178). nervous diseases rank next. Among the absences for 
sickness of the 3.579 men teachers, there were 178 on account 
of nervous affections, while among the 1,704 women teachers, 
101 were excused on account of nervous affections. 


Journ. A. M. A. 
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Marriages 


Louis Hopewett Baver, M.D., M. R. C., U. S. A., Washing- 
ton, D. C., to Miss Helena Meredith of Jamaica Plain, Mass., 
December 27. 

Davip BENJAMIN TUHLOosKI, M.D., to Miss Mildred B. Chase, 
both of Brocton, Mass., at Erie, Pa., December 29. | 

VeRNE H. BANTLEON, M.D., JR., Kansas City, Kan., to Miss 
Alma Bell Davis of Hiawatha, Kan., December 30. 

Robert Hervey Larrerty, M.D., to Miss Edith Katherine 
Fry, both of Charlotte, N. C., December 21, 

EUGENE W. CALDWELL, M.D., New York City, to Miss Nellie 
Perkins of Burlington, Wis., December 25, 

CHARLES Day Suvart, M.D., Brandon, Wis., to Miss Ethel 
Halsey of Oakfield, Wis., January 1. 

Henry P. Bevis, M.D., Arcadia, Fla., to Miss Florence Hen- 
shew of Oakland, Fla., December 24. 

Roscoe Patrick CHENEY, M.D., to Miss Clara Lucile Walsh 
of Clinton, Iowa, November 27. 

Joun C. Bump, M.D., to Mrs. Leverne Crocker, both of 
Spokane, Wash., December 28. 

HERMAN L. WichMAN, M.D., to Miss Pearl Wilson MaeCoy, 
both of St. Louis, January 3. 


Moyer S. FLemsuer, M.D., to Miss Adele Levis, both of St. 
Louis, recently. 


Deaths 


David W. Steiner, M.D, University of Michigan, Ann Arbor, 
1883; a Fellow of the American Medical Association: one of 
the most prominent practitioners of Allen County, Ohio; 
vice-president of the local University of Michigan Alumni 
Association; once president of the Lima Progressive Associa- 
tion; a member of the Board of Trustees of the District 
Tuberculosis Hospital; formerly president of the Allen County 
Medical Society and Northwestern Medical Society, and vice- 
president of the Ohio State Medical Assoeiation; died at his 
home in Lima, December 27, from pneumonia, aged 57. At 
a meeting of the Allen County Medical Society, January 1, 
resolutions of sorrow and regret were adopted, and the mem- 
bers of the society and medical profession of 
vicinity attended the funeral in a body. 

Charles Phelps, M.D. College of Physicians and Surgeons, 
New York City, 1858: for more than forty years a member 
of the visiting staff of St. Vincent’s and Bellevue hospitals; 
acting assistant surgeon, U. S. A., during the Civil War: for 
several terms president of the New York State Medical Asso- 
ciation, and twice Health Officer of the Port of New York: 
died at the home of his son in New York City, December 30, 
from pneumonia, aged 79. 

Emma E. Musson, M.D. Women’s Medical College of Penn- 
svlvania, Philadelphia, 1883; a Fellow of the American Medi- 
cal Association; clinical professor of otology in her Alma 
Mater; a member of the staff of the Women’s Hospital, 
Women’s West Philadelphia Hospital and Amy Barton Dis- 
pensary; who had done much research work on bronchoscopy ; 
died at her home in Philadelphia, December 29, from pneu- 
monia, aged 52, 

Henry Stier Pole, M.D. Washington University, Baltimore, 
Md., 1880; a Fellow of the American Medical Association: 
and a recognized authority on the therapeutic qualities of 
the waters of Virginia Hot Springs, where he had practiced 
for forty years; president of the Bath County, Va.. National 
Bank; died at the home of his daughter in Lewisburg, W. Va., 
December 28, from heart disease, aged 66. 

Irving Cornelius Rankin, M.D, University of Pennsylvania, 
Philadelphia, 1895; a member of the Ohio State “Medical 
Association; gynecologist of the Akron City Hospital, and 
surgeon to the Northern Ohio Traction Company; for three 
years city physician; died at his home in Akron, January 1, 
from nephritis, aged 42. 

Zero Marx, M.D. Chicago Homeopathic Medical College, 
1894; president of the Zero Marx Sign Company, Chicago; 
died in St. Mary’s Hospital, Rochester, Minn., December 31, 
from cbronic nephritis, 67. 


Lima and 
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Frederick Carl Busch, M.D. University of Buffalo, N. Y., 
1897; a Fellow of the American Medical Association; profes- 
sor of physiology in his Alma Mater, and a member of the 

staff of the New York State Cancer Laboratory, Buffalo; 
died in that city, January 38, from malignant disease for 
which operation had been performed-six weeks before without 
avail, aged 40. 

Tertia Claire Wilton Little, M.D. Women’s Medical College 
of Baltimore, 1893; of Letchworth Village, Thiells, N. Y.; 
formerly assistant physician to the New England Women’s 
Hospital, Boston, and the Massachusetts State Hospital, 
Taunton; died in the Women’s Hospital in the State of New 
York, New York City, October 25, after a surgical operation, 

Daniel P. Deming, M.D. Eclectic Medical College of Pennsy!- 


vania, Philadelphia, 1871; Long Island College Hospital, 
srooklyn, 1883; a member of the Michigan State Medical 


Society; a veteran of the Civil War; proprietor of a hospital 
in Cass City; died at his home, December 22, from septicemia 
due to an operation wound, aged 69. 

Thomas Ellwood Parker, M.D. Hahnemann Medical College, 
Philadelphia, 1880; lecturer on pediatrics in the West Jersey 
Homeopathic Hospital, Camden; secretary of the Board of 
Education of Woodbury, N. J.; died suddenly at his home in 
that city, December 29, from cerebral hemorrhage, aged 59. 

Ephraim Magoon (license, Missouri, 1893); a veteran of 
the Civil War; a practitioner of St. Louis for forty-nine vears, 
who fell downstairs at his home, December 2, fracturing the 
seventh cervical vertebra, died in the St. Louis Mullanphy 
Hospital, December 2, aged 71. 

Francis Reder (license, Illinois, 1877); a practitioner since 
1852; for many vears a resident of St. Louis, but for the last 
few months living on a farm at New Athens, Ul; died in 
the Deaconess Hospital, St. Louis, December 28, from chronic 
interstitial nephritis, aged 84. 

James Glasgow Haywood, M.D. Memphis Hospital Medical 
College, 1883; of Brownsville, Tenn.; a practitioner since 1846; 
a Confederate veteran; at one time president of the Haywood 
County Medical Society; died in St. Joseph’s Hospital, Mem- 
phis, December 29, aged 87. 

Marshall R. Borst (license, Kansas, 1901); a practitioner 
for twenty-five vears and a member of the Kansas Medical 
Society; at one time Health Officer of Mitchell County; died 
at his home in Glen Elder, December 24, from cerebral hemor- 
rhage, aged 58. 

Samuel Perkey, M.D. University of Michigan, Ann Arbor, 
1862; formerly a_ practitioner of Eaton County, Michigan: 
for twenty-five years a member of the medical profession in 
Chicago; died at his home in Los Angeles, Cal., December 29, 
aged 73. 

Ellsworth Jay Hyatt, M.D. Starling Medical College, Colum- 
bus, O., 1888; a practitioner of Nevada since 1906, and a 
rancher of Rebel Creek; died at the Humboldt County Hos- 
pital, Winnemucca, December 20, from cerebral hemorrhage, 
aged 51. 

Sara Thomas Elliott, M.D. College of Physicians and Sur- 
geons, Chicago, 1900; a Fellow of the American Medical 
Association; of Lake Worth, Florida; died in the Miami City 
Hospital, November 26, from cerebral hemorrhage, aged 46. 

Thomas Lyman Perkins, M.D. Harvard Medical School, 1880; 
formerly surgeon to the Salem, Mass., Hospital; later a prac- 
titioner of Washington, D. C., and Springfield, Hl.; died in 
his apartment in the latter city, December 26, aged 62. 


James Alexander Hutton Curts, M.D. Trinity Medical Col- 
lege, Toronto, 1899; a member of the Medical Society of New 
Jersey; visiting physician to St. Joseph's Hospital, Paterson; 
died at his home in that city, December 31, aged 36. 

William F. Greene, (license, Arkansas, 1903); a representa- 
tive to the legislature trom Benton County in 1901; tormerly 
a practitioner of Pea Ridge; died at his home in Prairie 
Grove, December 20, from acute gastritis, aged 57. 

Sylvanus Person, M.D. Jefferson Medical College, 1882; a 
Fellow of the American Medica! Association; and a large 
land owner of Stanton County, Neb.; died at his home in 
Stanton, December 24, from nephritis, aged 56. 

William James McPheeters, M.D. Western Pennsylvania 
Melical College, Pittsburgh, 1903; of Hookstown, Pa.; died 
December 11, in Orlando, Fla., where he had gone on account 
of disease of the lungs, aged 38 

Frederick C. Hageman, M.D. Rush Medical College, 1870; 
formerly a practitioner of Chicago; died in an infirmary in 
Mobile, Ala., December 14, aged 69. 
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Johannes G. Oosterbeck, M.D. Rush Medical College. 
formerly of Hysham, Mont.; a member of the staff of Peoria 
State Hospital for tive years; died at the home of his mother 
in Chicago, January 8, aged 37. 

Charles William Stodder, M.D. Tufts College Medical School, 
Boston, 1898: a Fellow of the American Medical Association; 
died at his home in Marshfield Hills, December 12, from aneur- 
ysm of the aorta, aged 48. 

Edgar Patton McCollum, M.D. University of Alabama, 
Mobile, 1893; a Fellow of the American Medical Association; 
once mayor of Greensboro, Ala.; died at his home in that 
city, January 2, aged 41. 

John Fry, M.D. Cleveland University of Medicine and Sur- 
gery, 1863; Ontario, 


1904; 


College of Physicians and Surgeons of 


1893; died at his home in Selkirk, Ont., October 2, from 
senile debility, aged 77. 
James Houston, M.D. University of Michigan, Ann Arbor, 


1867; state senator from Wayne County from 1883 to ISS7: 
died at his home in Ypsilanti, December 18, from ep ral 
hemorrhage, aged 81. 


Robert Roy Ross, M.D. Trinity 


Medical College, 
1880; 


a member of the Washington State Medical 


Toronto. 
Association; 


formerly of Nebraska; died at his home in Seattle, Decem- 
ber 18, aged 49. 
James A. J. McDonald, M.D. Eclectic Medical Institute, 


Cincinnati. 1883; 
Francisco, 1898; 
ber 26, aged 62. 


John S. Caulkins (license, 


College of Physicians and Surgeons, San 
died at his home in San Francisco, Decem- 


Michigan), a member of the 
Michigan State Medical Society; for sixty-six years a practi- 
tioner; died at his home in Thornville, December 29, aged 1. 

Thrond J. Eltun, M.D. Hamline University, Minneapolis, 
1904; a Fellow of the American Medical Association, of 
Velva, N. D.; died November 6, from tuberculosis, aged 42, 

Amos Henry Elliott, M.D. New York Homeopathic Medical 
College. New York City, 1888; died at his home in Brooklyn, 
December 12, from cerebral hemorrhage, aged 73. 

Ernest Wuestefeld, M.D. Western Reserve University, Cleve- 
land, 1868; a practitioner of Toledo for forty-three vears; died 
at his home in that city, December 24, aged 70. 

Robert Henderson McCarty, M.D. Halinemann Medical Col- 
lege, Philadelphia, 1895; a veteran of the Civil War; died at 
his home in Roanoke, Va., December 27, aged 72. 

Joseph Howard Schenck, M.D. Jefferson Medical College, 
1869; of Philadelphia; died at his home in Wynnewood, Pa., 
December 28, from cerebral hemorrhage, aged 65. 

James M. Scott, M.D. University of Virginia, Charlottes- 
ville, 1878; a memver of the Medical Society of Virginia; 
died at his home in Raccoon Ford, December 29, 

Samuel John Davis, M.D. Atlanta (Ga.) Medical College, 
1882; for many years a practitioner of Albertville, Ala.; died 

1 Tuscaloosa, about December 17, aged 61. 

John S. Walker, M.D. University of Pennsylvania, Phila- 
delphia, 1871; died at his home in Philadelphia, November 14, 
from valvular heart disease, aged 66. 

Noel Gano Mussey, M.D. Medical College of Cincinnati, 1909; 
of Maineville, Ohio; died at the home of his mother in Glen- 
dale, Cincinnati, December 9, aged 38, 

Joseph P. Johnson, M.D, Homeopathic Medical College of 
Pennsylvania, Philadelphia, 1867; died at his home in Hights 
town, N. J., December 19, aged 77. 

George Wallace Nelson, M.D. Castleton (Vt.) Medical Col- 
lege, 1861; died at his home in Orwell, N. Y., December 15, 
from cerebral hemorrhage, aged 78. 

Andrew Smith (license, Allegheny County, Pa., 1881); for 
about forty years a practitioner, died at his home in Carnegie, 
Pa., December 22, aged 78. 

James J. Mensch, M.D. Pennsylvania Medical College, Gettys- 
burg, 1856; died at his home in Pennsburg, Pa., about Decem- 
ber 13, aged 83. 

William T. Durrett, M.D. University of 
died at his home in Louisville, December 
aged 58. 

George M. Zigler, M.D. Jefferson Medical College, 1897; died 
at his home in Nicetown, Pa., December 24, from heart disease, 
aged 52. 

Charles M. Vertrees (license, Illinois State Board of Heaith, 
1878); died at his home in Jacksonville, December 22, aged 76. 

Hugh Kelly, M.D. Tulane University, New Orleans, 1886; 
died at his home in New Orleans, December 22, aged 64. 


Louisville, 1879; 
13, from nephritis, 
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Association News 


THE ATLANTIC CITY SESSION 
Local Committee of Arrangements 
The annual session of the American Medical Association for 
1914 will be held at Atlantic City during the fourth week in 
June. The House of Delegates will convene Monday, June 22 
and the Scientitie Assembly-—the Sections—Tuesday, June 23. 
The following are the officers of the local Committee on 
Arrangements: William Edgar Darnall, chairman; E, C. 
Chew, treasurer, and Henry T. Harvey, secretary. 
The chairmen of subcommittees are: 


Entertainment........... William J. Carrington 
Section Entertaimment............ W. E. Jonah 
Halls and Meeting-Places...... Walt P, Conaway 
Section Meetings............... syvron G. Davis 
Alumni Entertainments... ... Jo-eph ©. Marshall 
Post-Office and Telephones. ...... Garrabrandt 
Commercial Exhibit... Guion 


Ladies Committee.......... .. Mrs. E. Harvey 


Correspondence 


The Color of Danger-Signals 

To the Editor :—The wide-spread interest in this question, 
among both the medical profession and the public at large, 
is my excuse for referring once more to Dr, Patterson’s article, 
Which you discussed in an editorial (Nov. 8, 1913, p. 1724). 
1 have also seen comments on the same article in a number 
of our popular magazines. 

To my mind, the arguments advanced by Dr. Patterson for 
substituting blue and yellow for green and red, as the colors 
of danger-signals, are not sound when examined from a 
scientific point of view. Dr. Edmonds answers the question 
admirably in a way easily understood by any one (THE 
JOURNAL, Noy, 29, 1913, p. 1999). On purely scientific 
basis we can explain why blue and yellow would be extremely 
poor substitutes for green and red. Ordinary blue glass trans- 
mits many red rays besides the blue ones, leaving about 4 per 
cent. of the naked light behind it to pass through it; while 
by a yvlass of fairly pure blue, the luminosity would be 
reduced to about 2 per cent. This luminosity in foggy weather 
would be reduced to nothing. A yellow signal would be 
luminous enough, but under certain atmospheric conditions 
would appear too much like white. 

Green transmits from 10 to 20 per cent. of the luminosity 
of the light behind it, while red glass also allows about 10 
per cent. of the light behind it to pass through. In our days 
of high speed, both on land and on sea, it is highly necessary 
to be able to see and distinguish the colors of lights at a 
distance of several -housand feet. In certain conditions of 
the atmosphere, blue and yellow cannot be distinguished as 
such at this distance, and the danger of collisions would be 
greatly increased if these colors were to be used as signals. 
The important thing to be considered is this, that the main 
object is not to use colors which will be most easily dis- 
tinguished by the comparatively small number of color-blind 
persons (less than 4 per cent. of the entire population) under 
the most favorable conditions, but to use such colors as will 
be most easily seen by the 96 per cent. of normal-sighted 
persons under the ..ost unfavorable conditions, 

This matter is, in fact, only a more conclusive argument for 
prohibiting color-blind persons from holding any position in 
which a quick and accurate perception of color is an impera- 
live necessity. Cuarnes P. Smarr. MD., Chicago. 


Jour. A. M. A. 
JAN. 17, 1914 


Blood Transfusion in the Seventeenth Century 

To the Editor:—Apropos of Dr, Michael Campbell’s letter 
and quotation from Pepys’ diary in regard to transfusion of 
blood (Tne JourNAL, Jan. 10, 1914, p. 147), it may interest 
readers to have their attention called to an Italian physician 
named Francesco Folli. He was born at Poppi in 1624 and 
came from a family which was prominent in public affairs. 
He practiced medicine for some years at Bibbiena. Then he 
was called to the court at Florence as physician to the 
daughter of Cosimo III. Some years later, though still in 
favor at court, he went to Citerna, where he died in 1685. 
He was the author of several books, among them “Stadera 
medica, nella quale, oltre la medicina infusoria ed altre novita, 
si bilanciano le ragioni favorevoli e la contrarie alla trans- 
fusione del sangue” (“Medical Scales, in Which are Balanced, 
besides Subcutaneous Injection Therapy and Other Novelties, 
the Reasons for and against Transfusion of the Blood”), 
published at Florence in 1680. In this he shows himself to 
be a warm supported of the doctrine of the circulation of the 
blood, which was not completely accepted at this time, and he 
says that on Aug. 13, 1654, he demonstrated the operation of 
transfusion of blood, before the Grand Duke Frederick II. 

1am not familiar with any verification of his statement of 
having made this demonstration. It is accepted as fact, how- 
ever, and his instruments pictured in a book entitled “Serie 
di ritratti d’uomini illustri toscani,” published at Florence in 
1766. In “Dictionnaire des sciences médicales, biographie méd- 
icale,” published at Paris in 1821, C. L. F. Panckoucke, éditeur, 
it is stated that “he appears to have been the first to trv 
transfusion, an operation which the formidable accidents 
caused to be forbidden by the authorities.” 


RowLanp Cox, Jr., M.D., Paterson, N. J. 


Associations of Physicians for the Study of Tuberculosis 

To the Editor:—A study of the existing antituberculosis 
machinery in various cities discloses the absence of special 
physicians’ associations for the study of the medical side of 
the problem. The lack of such associations that would bring 
together, at stated intervals, medical men interested in ihe 
disease for the purpose of discussing its important phases, 
seems to be a grave omission in the general scheme, consider- 
ing the importance of the medical profession as a factor in 
the antituberculosis movement, as well as the existence of a 
large number of medical questions pertaining to tuberculosis 
on which the collective judgment of the profession can be 
formulated only through continuous discussion and study. 

To meet this need, all Chicago physicians connected with 
tuberculosis sanatoriums, hospitals and dispensaries, as well 
as medical men interested in the study of the disease were 
invited, under the auspices of the Chicago Tubercrlosis Insti- 
tute, to a luncheon at the City Club, Feb. 11, 1913, to attend 
the first meeting of the so-called “Tuberculosis Study Circle.” 
It was planned that the time between 12:15 and 1 o'clock 
be given to the luncheon, and the hour between 1 and 2 to 
tle presentation of some important medical phase of tubereu- 
losis by some one who has made a thorough study of it. The 
success of the first luncheon led to others. The meetings have 
proved to be exceedingly popular, bringing together for the 
first time, at regular intervals, physicians interested in the 
study of tuberculosis. 

The experience of the last ten months has brought out the 
following points, which are probably important in connection 
with the organization of such associations: 

1. Time should not be wasted in preparation of elaborate 
by-laws and constitutions. A man well posted on a certain 
phase of the disease should be announced as speaker for the 
first meeting. The by-laws may be prepared later. 

2. The best time for meetings of physicians is the noor 
hour. Luncheon is served from 12:15 to 1, and the address 
and discussion occupy the time from 1 to 2. Adjournment 
should be made promptly at 2. Meetings should be held once 
a month. 

3. Written papers should be barred; notes are permissible. 
The subject should be thoroughly handled by a well-posted man. 
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We are now in our tenth month of existence and it is evi- 
dent that our organization has done a great deal of sood 
in the direction of adjusting differences of opinion, stimu- 
lating study and bringing closer together the medical men 
interested in the disease. Attendance at our meetings has 
averaged from 55 to 85. It may be desirable that the plan 
we have put in operation in Chicago should be studied by 
medical men in other cities. A greater adjustment of views 
of the medical profession on the subject of tuberculosis, and 
also a further incentive to study of this wide-spread disease, 
are greatly needed, 

The physicians’ association should be affiliated with the 
local antituberculosis organization and through that with the 
national antitubercutosis association. 


Tueopore B. Sacus, M.D., Chicago. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will 
not be noticed. Every letter must contain the writer's name and 
address, but these will be omitted, on request. 


STATUTES REGULATING MARRIAGE 


To the Editor:—Vlease give a summary of the recently enacted 
marriage laws of Das and Michigan. What other states have 


passed such law 
E. J. ANGLE, M.D., Lincoln, Neb. 


ANSWER.—The statutes of Michigan provide, in addition to 
the prohibition within the usual degrees of consanguinity, 
that “no insane person, idiot, or person who has been afflicted 
with syphilis or gonorrhea and has not been cured of the same 
shall be capable of contracting marriage.” Any person vie- 
lating this section shall be guilty of felony, and in all prose- 
cutions under the act the husband shall be examined as a 
witness against his wife, and a wife shall be examined as a 
witness against her husband whether they consent to such 
examination or not. Physicians shall also be compelled to 
testify as to their knowle« lige of the conditions of both parties 
with reference to the discases named. It is also provided 
that “no person who has been confined in any public institu- 
tion or asylum as an epileptic, feeble-minded, imbecile or 
insane patient shall be capable of contracting marriage with- 
out, before the issuance by the county clerk of the license 
to marry, filing in the office of the said county clerk a 
verified certificate from two regularly licensed physicians of 
this state that such person has been completely cured of such 
insanity, epilepsy, imbecility or feeble-mindedness, and that 
there is no probability that such person will transmit any of 
such defects or disabilities to the issue of such marriage.” An 
attempt in the last session of the Michigan legislature to 
enact a law requiring that all applicants for marriage licenses 
should present certificates of health from qualified phy sici ians 
failed of passage. 

The new Wisconsin act of Aug. 2, 1913 (effective Jan. 1, 
1914), with reference to marriage was discussed in an editorial 
in THE JOURNAL, Dec. 27, 1913, p. 2806. This is an amend- 
ment to marriage laws already on the statute books with 
reference to the prevention of venereal diseases, and provides 
that “all male persons making application for license to marry 
shall at any time within fifteen days prior to such application 
be examined as to the existence or non-existence in = such 
persons of any venereal disease; and it shall be unlawful for 
the county clerk to issue any license to marry to any person 
who fails to present and file with such clerk a certificate set- 
ting forth that such person is free from acquired venereal 
disease so nearly as can be determined by physical examina- 
tion and by the application of the recognized clinical and 
laboratory tests of scientific search.” The form of the physi- 
cian’s certificate is prescribed and it must be filed with the 
application for a marriage license. Physicians who make 
examinations must be duly licensed to practice in the state, 
be of good moral character ‘and scientific attainments, and shall 
be at least 30 years of age. The fee allowed by the law for 
the examination is not to exceed the sum of $3. The county 
physicians may make such examinations for indigent persons 
free of charge. In case of dispute in regard to the finding, 
the state laboratory shall make an examination of material 
submitted by the first examiner, and the findings of the state 
laboratory shall be accepted as final with reference to the 
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presence or absence of venereal disease. In case of refusal 
of a certificate, appeal may be made to the county court. It 
is also provided that in case a physician makes a false state- 
ment in the certificate, he shall be guilty of perjury, and a 
conviction under this clause of the act shall automatically 
revoke the license of the physician. 

North Dakota also has a law, effective July 1, 1913, requir- 
ing the affidavit of at least one duly licensed physician show- 
ing that applicants for marriage license are not feeble-minded, 
imbeciles, epileptics, insane persons, common drunkards, or 
persons afflicted with pulmonary tuberculosis in its advanced 
stages, and in addition that the male contracting party is not 
afflicted with any contagious venereal disease. For making the 
examination of either party and the aflidavit the physician is 
allowed a fee not to exceed $2. 

The Colorado act of 1913 provides that “no license to marry 
shall be issued where either of the contracting parties is an 
idiot, imbecile, of unsound mind, or under guardianship as a 
person of unsound mind, epileptic, insane, a habitual user of 
narcotic drugs, a habitual drunkard or habitual criminal. 
who has been insane within five years, unless the female party 
to such marriage is over the age of 48 years or the male 
party thereto has been sterilized.” No license to marry shall 
issue “when either of the parties is afflicted with a transmissi- 
ble tubercular or venereal disease, or who at the time of 
making the application is under the influence of an intoxi- 
cating liquor or narcotic drug.” Applicants for license to 
marry shall file with the county clerk “an affidavit of at least 
one duly licensed physician other than the person seeking the 
license, showing that the contracting parties are not idiotic, 
imbecile, of unsound mind, or under guardianship as persons 
of unsound mind, epileptic, insane, narcotic or drug habitués 
or habitual drunkards, or afflicted with a transmissible tubercu- 
lar or venereal disease,” or that one of the parties has been 
sterilized. 

Oklahoma by an act passed in 1913 likewise requires the 
certificate of a physician as to the fitness of the parties to 
enter into the marriage contract. 

Other states which recently have passed laws with the 
design of preventing venereal disease through marriage are 
Utah, Washington, Indiana and Pennsylvania, but these states 
do not require a. physician’s certificate. In the last-named 
state an oath must be made by persons contemplating matri- 
mony to the effect that they are physically fit for marriage, 
and no license shall be issued to any person who is an imbecile, 
epileptic, a person of unsound mind or under guardianship as 
a person of unsound mind, nor to any person who within five 
years has been an inmate of a county asylum or a home for 
indigent persons unless the cause of such condition has been 
removed and the applicant is able to support a family. Licenses 
shall not be granted to persons under the influence of liquor 
or narcotic drugs. A discussion of state regulation of mar- 
riage will be found in THe JouRNAL, May 17, 1913, p. 1562, 
in which the marriage laws of states other than those above 
named are taken up. 


SERUM AND VACCINE TREATMENT OF TYPHOID 


To the Editor :—1. Does the serum Sapien for typhoid favorably 
modify the course of the disease after has become established ? 

Does the serum, if injected, make a person immune to typhetd, 
wl if so for how iong does the immunity last ? 


38. How is the serum obtained? 


I understand that the serum treatment has done wonders in the 
army, but wish to obtain more reliable information than one gets 
R. J. 


from newspapers. R. W., Saugatuck, Mich. 


ANSWER.—We must, of course, distinguish between the 
serum treatment of typhoid and the vaccine treatment. Our 
correspondent inquires with reference to the serum treatment. 

1. The principal serum used in the treatment of typhoid 
that of Chantemesse. Chantemesse reports very good results 
from his treatment, but these have not been confirmed by 
other authors. It may be said that the evidence with refer- 
ence to this form of treatment is insufficient for positive 
conclusions to be drawn from it. It has been used altogether, 
or nearly so, as a curative treatment, 

2. So far as we know the immunity 
temporary. 

The serum 
typhoid bacillus. 

The statement of the correspondent that he has understood 
that the serum treatment has done wonders in the army 
evidently refers to the vaccine treatment which has been used 
in the United States Army, This treatment is a prophylactic 
vaccination to prevent the occurrence of the disease. The 
vaccine employed is an emulsion of killed typhoid bacilli pro- 
duced by heating cultures of that organism. Such cultures 


produced by it is 


is obtained from horses injected with the 
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have been used for the treatment of typhoid fever and favor- 
able results have been reported, but there is no agreement 
among Clinicians as to the value of this form of treatment. 
It is, however, an effective prophylactic. The immunity con- 
ferred on healthy persons lasts about two years and in some 
cases longer. 


LITERATURE ON RECENT MEDICAL 


To the Editor:—I wish to prepare a paper on new discoveries in 
medicine. if you can send me any material or refer me to literature 
that help me, I shail be very glad indeed. & 

To > Editor:—What do you consider the most mnpactont discov- 
eries “y medicine either curative or preventive in 19137 Please 
name the subject, refer me to literature or 


G. F. JONES, 


list 


DISCOVERIES 


comment on it. 
M.D., Georgetown, Del. 
Answer.—The following is a 


of articles referring to 
recent discoveries of importance: 


Noguchi, H., and Moore, J. W.: Demonstration of Treponema 
Pallidum in Brain in Cases of General Paralysis, Jour. Exper. 
Med., February, 1913; abstr., THe JouRNAL, Feb. 22, 1913, 
697. 

spiroe hacta Pallida in Brain in General Current 


Comment, THE JOURNA 
fudd, C. W.: Serum 

June 21, 1913, p. 1947. 
Rosenow, E. C.: Etiology of agape 

THE JOURNAL, April 19, 19138 12 
Abderhalden's of Mental 
“me Wehnschr., 30, 1913; abstr., THE 
13 


March 29, 1913, p. 1002. 
‘Di: ignosis of THE JOURNAL, 
ind Muscular Rheumatism, 


Diseases, 
JOURNAL, 
The 


Re rf ition of Politics to the . Care of Crippled 
1 1521 


nd JOURNAL, Oct. 25 
Wright. H. W.: The Problem of the ¢ ‘riminal in the me; of 
Some Modern Conceptions, THE JOURNAL, Dee, 13, 1918, 2119. 


Kabanow, B. T.: Abderhalden’s Test 
ract, Miinchen. med. Wehnschr., 
jo RNA Nov. 8, 1913, p. 1757 

Test in Cancer, 
1913, 1461, 

Flexner, Simon, and Nogueni, Hideyo: 
Vi atic n of the Virus of Poliomyelitis, 
p. 362 

Bunting. >. H., and Yates, J. L.: An E eg 
THE JOURNAL, 15. 1S 

Billings, F., and Rosenow, E. 


Applied to Gastro- Ba al 
Sept. 30, 1918; abstr... THe 
dé. 

editorial, THE JOURNAL, Oct. 18, 
Experiments on the Culti- 
THE JOURNAL, Feb. 1, 1913, 


of Hodgkin's 


The E Vaccine Treat- 


ment of Hodgkin’ s Disease, THE JOURNAL, Dee. 18, 19138, p. 2122. 
UNDESCENDED TESTICLE 


To the Editor:—In a man aged 23, the right testicle and rizht 
corpus cavernosum are normal. The left testicle is undescended, 
and the left corpus is only partially developed, making erection of 
penis perfect on right side, and less than 50 per cent. efficient on 
the left, the organ being curved as in chordee 

1. In double castration before puberty, or if both testicles remain 
in the abdomen, would neither corpus develop? 

2. In single ane before puberty, or with one undescended 


te stile, does lack of development result in the corpus of the corre- 
sponding side? 
In short, is it a physiologic law that each testicle controls the 


developme nt of the corpus cavernosum on its respective side? 

4. Is it pessible for spermatozoa to mature, and a man be SexXu- 
ally potent when both testicles are undescended? 

Db. W. WHEELWRIGHT, M.D., Woodward, Iowa. 

ANSWER.—1. With castration before puberty, the external 
genitals remain small in development. 

2 and 3. It is not generally thought that the development 
of the testicles governs the growth of the corpora cavernosa. 
With undescended testicles, all things are possible so far as 
development and function of the genital organs are concerned, 
depending on a number of factors. Testicles may be quite 
normal in every way and still be undescended, 

4. Yes. 


EFFECT OF ARSENIC 

To the Editor:—Please answer the following: 

1. What is the effect of long-continued and large doses of arsenic 
on the individual's resistance to disease? 

2. Is it or is it not true that the arsenic eaters of Styria and 
Tyrol enjoy long life and good health, and apparently resist disease 
as well as other persons who use no arsenic 

3. What is the longe st time (months or years) on record of the 
finding of arsenic in the urine or body after its administration by 
mout 

4. a not the reliability of statements of the finding after 
months or years become lessened in the light of reports that arsenic 
has been recovered from the urine when it had never been adminis- 
tered by mouth or injection 

Hiv GH S. MAXWELL, M.D., Lisbon, Ohio. 

ANSWER.—1. So far as we can learn there has been no 
determination of the effect of large doses of arsenic on the 
individual resistance. Presumably, like other forms of poison- 
ing, 


it would reduce it. 

The reports of the arsenic-eaters of Styria and Tyrol 
indicate that they were strong and apparently healthy men. 
We find no statements indicating their length of life. 
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3. Arsenic has been found in the urine ninety-three days 
after its administration. The statements as to the length 
of time that it can be found in the soft parts are derived 
from necropsies following single poisonous doses. The latest 
period at which it Las been found in the soft parts is fourteen 
days, but it has been found in the bones six weeks after the 
taking of the poison. 

4. The most careful investigations of arsenic in the normal 
hody have been those of Gautier. According to him, arsenie 
is not found in normal urine, that is, when arsenic has not 
been ingested, 

BOOKS ON HEREDITY AND HYGIENE 
To the Editor:—Please publish a list of books on eugenics and 


heredity, and one on hygiene and sanitation, especially of the 
schools, I’. Ik. ReDMAN, M.D., Mott, N. Dak. 
Answer.—Recent works on these’ subjects include’ the 


following: 


Goddard, H. H.: The 
Feeble- 
York, pr ice $1.50. 

Bateson, W.: Mendel’s Principles of Heredity, G. P. 
Sons, 27- 29, West Twenty-Third Street, New York, 


Kallikak Family, a Study in Heredity of 
Macmillan Company, 66 Fifth Avenue, New 


Putnam's 
price $3.50; 


Problems of Genetics, Yale University Press, New Haven, 
price $4 net. 
Walker, ©. &.: Hereditary Characters and Their Mode of Trans- 
epee Green & Co., 91 Fifth Avenue, New York, 
rice 
Saleeby, ‘arenthood Race Culture, Moffart Yard & 


Co., New York, 
Punnett, R. 
New York, 


$2.5 
Mende 

price $1.25 
sieou<itderne d, R. L. Myers & Co., 

Pa., price 50 cents. 

Rosenau, M. J.: Preventive Medicine, D. Appleton & Co., 
West Thirty- Second Street, New York, price $6. 

Harrington: Practical Hygiene, Lea & Febiger, 706-710 Sansom 
Street, Philadel we price $4.2 25. 

Dresslar, F. B.: School Hygiene, Fifth 


Mav millan Company, 66 Fifth Avenue, 
401 West 


29-35 


A. E. 
‘ket Street. 


“Macmillan Company, 66 


Avenue, New York. price $1.25. 

*vle: Personal Hygiene, W. B. “Saunders Company, 925 Walnut 
Street, Philadelphia, price $1.5 

Bergey : — of Hygiene, john Wiley & Sons. New York, 


price 
Sedgwick : Princioles of Sanitary Science and the Public Health, 
Macmillan Company, 66 Fifth Avenue, New York, price $3. 
ANTI-CIGARETT& LEAGUE TREATMENT 
To the Editor:—I1 understand that the Anti-Cigarette League of 
Chicago has a treatment for cigarette-smoking. Is this treatment 
successful? What is the treatment? 


HENRY C. CADWELL, M.D., St. Croix Falls, 


ANSWER.—The treatment advised by the Anti-Cigarette 
League consists, first, in careful regulation of the diet, par- 
ticularly the exclusion of meat for a time. The diet for the 
first two weeks consists exclusively of fruits, well-cooked 
cereal foods and milk. Eliminative baths, preferably the 
Turkish bath, will assist in rapidly getting rid of the stored-up 
nicotin. The second and third parts of the treatment are 
the chewing of the gentian root between meals, and the wash- 
ing of the mouth with a 0.25 per cent. solution of silver 
nitrate after each meal. This is continued, if necessary, for 
one week. The silver nitrate, it is claimed, combines with 
nicotin so as to render it extremely distasteful. 


Wis. 


TRANSMISSION TO FETUS OF IMMUNITY TO SMALL-POX 


To the Editor:—Please inform me if an active case of small-pox 
in the mother, eight months pregnant, conveys an immunity in the 
child. The patient in question was vaccinated twice. Both vwacci- 
nations were negative, but the patient later developed varioloid. 

LD. M. 


ANSWER.—Small-pox may be conveyed to the fetus through 
the placenta, and in this way the fetus may experience the 
disease; if recovery takes place, immunity will be acquired 
as in cases of extra-uterine disease. The fetus does not always 
take the disease in utero, and in such cases we do not know 
that there is any evidence of the transmission of immunity. 


CALCIUM CREOSOTE—SYRUP AMMONIUM HYPOPHOSPHUITE 

To the Editor;—1. I should like to ask your opinion of —— 
Creosote, so-called, that is being offered by several houses. Is 
way to administer creosote? 


s Syrup Ammonium Hypophosphite a good way to administer 
ammonium in bronchitis? 


Cukever, M.D., Greenfield, N. H. 


Answer.—l. We are not able to advise regarding this 
ratter. 
2. Yes. 
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Bradycardia in Intestinal Disease.—M. Loeper (Presse méd. 
belge, 1913, Ixv, 863) cites a number of typical cases. — In 
some the pulse was 36-42 or in this vicinity, the bradycardia 
coming on as it were spontaneously in the course of an 
aggravation of long-existing vague intestinal trouble in per- 
sons inclined to be neurotic. In other cases the bradyeardia 
was secondary to an acute or subacute intestinal affection, 
such as gangrenous appendicitis. In one case the pulse was 
54 or 56, but the general condition was at first quite fairly 
good and the cardiovascular apparatus apparently intact. 
Necropsy disclosed a cancer at the ileocecal valve. Loeper 
states that bradycardia in these intestinal cases is intermit- 
tent and transient, disappearing as the intestinal affection is 
cured. The bradyeardia is generally accompanied by malaise, 
dizziness and tendency to syncope, resembling an incomplete 
form of Stokes-Adams. Subcutaneous injection of 0.001 gm. 
of atropin sulphate does not modify bradycardia of organic 
origin, but the pulse starts up at once when the bradycardia 
is of nervous origin. Compression of the eyeball renders the 
pulse still slower with nervous bradycardia while it does not 
modify the organic, Certain facts observed suggest the possi- 
bility that some irritation or affection of the medulla oblon- 
gata or pneumogastric system may be the primal cause of 
both the intestinal disturbanse and the bradyeardia, Treat- 
ment of the bradycardia in either case, Loeper says, should 
be with valerian and belladonna (0.05 gm. and 0.02 gm.), 
taken three or four times in the twenty-four hours, the patient 
staying in bed to prevent injury from vertigo or syneope. In 
severe cases atropin should be given. Hot or alecoholized com- 
presses to the abdomen soothe both the vascular and the nerv- 
ous elements. The cause must be sought and removed, but 
drastic measures should be avoided. 


Rape in Young Girls.—In an article in International Clinics, 
1913, ii and iii, on this subject, Gurney Williams states 
it as his belief that the crime of rape is on the increase. 
He says that neither the medical nor the medicolegal aspects 
of the crime are properly understood by physicians, and that 
in consequence many mistakes are made and innocent persons 
compelled to suffer. He criticizes the superficial examinations 
and investigations made by physicians, the methods of dealing 
with these cases by lawyers and the courts and the laxity 
of parents in the matter of proper teaching and safeguards, 
and points out the rdle of modern industrial and living condi- 
tions in the promotion of this form of crime. The medical 
and the medicolegal sides of the question are discussed and 
illustrative cases are given showing how grievous errors may 
arise in the investigation and handling of these cases, and 
much good advice derived from a large experience is given 
as to how the physician should proceed so that the truth may 
be arrived at and no injustice be done to either party. ‘To 
the physician, the lawyer, the courts and to sociologists these 
papers should be of the highest interest, 


Local Cold Storage Warehouses in Canada.—J. A. Ruddick, 
Dairy and Cold Storage Commissioner of Canada, at the Third 
International Congress of Refrigeration, described the Cana- 
dian law under which local cold storage plants are subsidized. 
In 1907 the Canadian Parliament passed a law which author- 
izes the Minister of Agriculture to enter into contracts for 
the payment of subsidies on public cold storage warehouses 
erected under certain conditions. Before this law came into 
force, the larger centers had been provided with cold storage 
facilities, but under this legislation the erection of compara- 
tively small local warehouses situated in the producing centers 
of Eastern Canada has been stimulated, In this way, storage 
facilities are provided as nearly as possible to the point of 
production and the goods are placed in cold storage with the 
least possible loss of time or chance for deterioration. The 
main advantage in having local cold storage warehouses at 
points of production is that such a plan enables the producer 
or dealer to place his perishable goods in safe-keeping with 
the least possible delay. The prejudice which exists in some 
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quarters against cold-stored foods has its root very largely in 
the fact that these foods are often out of condition before 
they reach the warehouse. The local cold storage plant is, 
in Ruddick’s judgment, a safeguard against such conditions 
arising. For egg storage and where extremely low tempera- 
tures are not required, the system is giving very good satis- 
faction with a low cost of operation. The regulations made 
under the act provide for the inspection of all cold storage 
warehouses which receive the government subsidy. The 
inspection relates to the sanitary condition of the establish- 
ment and the manner in which it is conducted. If the inspect- 
or’s report is unsatisfactory, the instalments of the subsidy 
still due may be withheld. 


Opticians’ Mistakes.—Durand (Ann. Ophth., 1913, xxii, 673) 
states that it is an every-day occurrence for patients to go 
from one ophthalmologist to another and obtain no relief 
because of error by the optician in filling the prescription. 
As proof for this assertion he advances the following statis- 
ties: Three hundred and fifty lenses obtained as a result of 
writing to thirty-eight ophthalmologists whose prescriptions 
had been filled by forty-five opticians were compared with a 
control series of 250 lenses, from prescription of one ophthal- 
mologist filled by one optician. The latter was bound by an 
agreement that any lens not accurately coinciding with the 
prescription would not be accepted. In the former group there 
were ninety-one accurate lenses, or a total of 26.03 per cent.; 
in the latter group 194 accurate, or a total of 77.6 per cent. 
“That absolute accuracy is practically as well as_ scientifi- 
cally worth while,” says Durand, “is being demonstrated daily 
in the practice of those men who are not satisfied with any 
inferior work.” The assertion has been made that absolute 
accuracy is not necessary because few patients keep their 
glasses straight for any length of time. If the science of 
refraction is really a science, then, this is indeed a ridiculous 
assertion. The filling of the prescription is based on an exact 
science, and the experience of those who have studied the 
matter shows that any good optician can fill prescriptions 
accurately if he takes time and trouble. If the ophthalmolo- 
gist is indifferent and willing to accept “just as good” produe- 
tions, no discussion is necessary; but, if he accepts the respon- 
sibility of doing his best for the patient, he will then see to 
it, not simply that a prescription is as good as he can make 
it, but also that it is filled accurately. 


Meningeal Hemorrhage in Childhood.— Meningeal hemorrhage 
is met in newly born infants who have become infected, and 
in connection with hemorrhagic states. It may also follow 
strain or effort in presence of meningeal irritation, and is 
almost always of venous origin in infants. In most cases the 
symptomatology is reduced to somnolence and a tendency to 
coma, Conjugate deviation of the eyes and head is less fre- 
quent than in cerebral hemorrhage. Epileptiform convulsions 
are common and are usually of the jacksonian type. Contrac- 
ture is usually present, and Kernig’s sign is pretty constant. 
In older children we may meet hemiplegia or monoplegia. 
Sometimes there is amaurosis or incontinence of urine. The 
reflexes are exaggerated but should there be hypertension of 
the cerebrospinal fluid they may be abolished. Vomiting is 
common, and respiration is often dissociated, as in tuberculous 
meningitis. The temperature may rise and reach 104 F., or 
more when death is imminent. Then, too, there are varied 
latent unrecognizable forms. Two types have been described 
in the newly born —the blue and the white. The latter form 
is the more serious, and the victim succumbs with extensive 
effusions of blood. Lumbar puncture gives issue to a more 
or less manifestly blood-stained fluid. Prognosis is not quite 
so grave as it used to be, and recovery is not uncommon, 
though the forecast must be guarded in respect to the child's 
future. Epilepsy is very apt to supervene later on in life. 
The patient should be kept very quiet, with ice to the head; 
the limbs are wrapped in wadding, the bowels are cleared with 
enemas and aperients, and recourse should be had to lumbar 
puncture except in hemorrhagic subjects. Bromid is usually 
of benefit in these cases by diminishing cerebral congestion.— 
Hutine’ in Med. Press and Circular. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Topeka, Feb. 9-11. See., Dr. H. 
Missouri: Jefferson Hotel, St. Louis, Feb. 
B. Adcock, Jefferson City 
NEBRASKA: Lincoln, Feb, 11. Sec., 
NEW YorkK: Jan. -30. Mr. 
nations Division, 


KANSAS: A. Dykes, Lebanon. 


9-11. Sec., Dr. J. A. 


Dr. H. B. Cummins, Seward. 
Ilarlan Il. Horner, Chief of Exami- 


Georgia October Report 
Dr. C. T. Nolan, secretary of the State Board of Medical 
Examiners of Georgia, reports the written examination held 


at Atlanta, Oct. 14, 1913. The number of subjects examined 
was 1%; total number of questions asked, 100; percentage 


The total number of candidates examined 
oi whom 15 passed and 7 failed. Six candidates were 


required to pass, 80. 
was 22, 


licensed through reciprocity. The following colleges were 
represented : 
PASSED Year Per 
College Grad Cent. 
Behool OF Medicine .. (1913) SO 
University of Lowisvilie (1912) 80; (19138) 80.5, 81.2 
Hopkins University (1913) 
Maryland Medical College ........ (1912) 80.5; ¢€1913) 80.2 
‘nive rsity of Mary (1913) 87.2 
(112) 
Meharry Medical College ........ (1912) 81.2; (1913) 80.2, 83.2 
FAILED 
University of Georgia ....... (1912) 73.2 
Maryland Medical College (1942) 71.2 
Chattanooga Medical College ................. (1910) 71.38 


Meharry Medical Coilege (1908) 69.3; (1012) 64.1, 68.1, 72.2 


LICENSED THROUGH RECIPROCITY 


e Reciprocity 
College “ad. with 
Louisville National Medical Ccllege............ (1906) Kentucky 
University of Maryland (190%) North Carolina; (1911) Maryland, 
(1911) Maryland. 
Long Island College Hospital ................ (1897) N. Carolina 
New Mexico October Report 
Dr. W. E. Kaser, secretary of the New Mexico Board of 


Health and Medical Examiners, reports the written exami- 
nation held at Santa Fe, Oct. 14-15, 1915. The number of sub- 
jects examined in was 13; total number of questions asked, 


100; percentage required to pass, 75. The total number of 
candidates examined was 4, all of whom passed. Four candi- 
dates were licensed through reciprocity and 9 on presentation 


of satisfactory credentials. The following colleges were 
represented 
PASSED Year Per 

College Grad Cent. 
Southern Medical College, (1S05) 67.7* 
MoGical Colieme ... (1S91) 62 * 
Eclectic Medical College, Cincinmati............ (1015) S11 
Fort Worth School of Medicine ............... (10911) SS 


*5 per cent. allowed for each 5 years of practice, 


LICENSED ON PRESENTATION OF SATISFACTORY CREDENTIALS 


Coilege Year of Grad. 

taltimore University, School of Medicine................. (190-4) 
University and Be llevue Hospital Medical College.......... (1899) 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
i with 


College 


Southern Medical College, Atlanta ............ (1SS8S6) Oklahoma 
Cleveland Homeopathic Medical College........ (1907) Oklahoma 
Memphis Hospital Medical College............. (1891) Oklahoma 
Physio-Medical College of Texas.........00005. (1906) Oklahoma 


Wyoming October Report 
Dr. H. E. MeCollum, secretary of the Wyoming State Board 
of Medical Examiners, reports the written and practical exam- 
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ination held at Cheyenne, Oct. 15-17, 1913. The number of 
subjects examined in was 10; the total number of questions 
asked, 100; percentage required to pass, 75. The total num- 
ber of candidates examined was two, both of whom passed. 
Five candidates were licensed through reciprocity. The follow- 
ing colleges were represented: 


PASSED Year Per 

College Grad. Cent 

(1913) 

LICENSED THROUGH RECIPROCITY 


ear Reciprocity 


College Grad. h 
Chicago College of Medicine and Surgery ...... (18s) Illinois 
Lincoln Memorial University, Knoxville........ (1907) Tennessee 


Connecticut November Homeopathic Report 

Dr. Edwin C. M. Ball, secretary of the Connecticut Homeo- 
pathic Medical Examining Joard, reports the written exami- 
nation held at New Haven, Nov, 11-12, 1913.) The number of 
subjects examined in was 7; total number of questions 
asked, 70; percentage required to pass, 75. The total number 
of candidates examined was 7, of whom 6 passed and 1 
failed. Two candidates were licensed through reciprocity. 
The following colleges were represented: 


PASSED Year Per 
College Grad. Cent. 
Hahnemann Med. College and Hospital, Chicago fe 3) 86 
Boston University, School of Medicine.......... SOD) 


SO 
New York Homeo. Medical College and Hospital, (191: 2) 87; (1913) 


81, 85, 87. 
FAILED 

Southern College, Baltimore .(1909)* 

* No grade give 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 
New York Homeo. Med. College and Hospital....(1908) New York 
Hahnemann Med. College and Hospital, Phila., (1908) New York 


Connecticut November Eclectic Report 


Dr. 7. S. Hodge, secretary of the Connecticut Eclectic 
Medical Examining Board, reports a written examination 


held at New Haven, Nov, 11, 1913. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. One candidate, a graduate 
of the Eclectic Medical College of the City of New York in 
the year 1912, passed with an average of 90 per cent. 
candidate, 
cinnati in 
with 


One 
a graduate of the Eclectic Medical College of Cin- 
the year 1913, was licensed through reciprocity 
Arkansas. 

Delaware December Report 


of the Medical Council of 
examination held at Dover, 


Dr. Henry W. 


Delaware, reports the 


wus 
Briggs, 


secretary 
written 


December 9-11, 1913. The number of subjects examined in 
was 10; total number of questions asked, 100; percentage 


required to pass, 75. The total number of candidates exam- 
ined was 7, of whom 6 passed and 1 failed. Five candidates 
were licensed through reciprocity. The following colleges 
were represented : 

PASSED Year Per 


College Grad. 


Johns Hopkins University TTT (1911) 
University College of Me ‘dic ine, on hmond ...... (1910) SD 
Royal University of Parma, Italy .............. (1901) 79.2 
FAILED 
meres OF (1912) 73.2 


LICENSED THROUGH RECIPROCITY 


Year Reciprocity 

College Grad. with 
University of Maryland ............. (1912) Michigan 
Jefferson Medical College ........ccccccccces (1895) New Jersey 
Medico-Chirurgical Coll. of Philadelphia (1907) (1912) Penna. 
University of Pennsylvania ..............0.0. (1911) Penna, 
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PROBLEMS OF GrNetics. By William Bateson, M.A., F.R.S., 


Director of the John Innes Horticultural Institution. Cloth. Price, 
Pp. 258, with illustrations. New Haven: Yale University 


4. 
Press, 19138. 


The purpose of Bateson’s lectures, as here reproduced, was 
to discuss some of the familiar phenomena of biology in the 
light of knowledge acquired by the methods of analysis based 
on the observations which Mendel offered to the world in 
two papers, in 1866 and 1869. The lectures were delivered 
in 1907, but their publication was delayed because Bateson 
desired to produce first his “Mendel’s Principles of Heredity,” 
which he did in 1909, offering in that work translations of the 
two epochal papers before mentioned. The delay in the issue 
of the present book has been fortunate in that Bateson has 
been able to incorporate many contributions in the field in 
which he is so original, revealing and broadening a worker. 

Bateson reminds us that after 1890 it was perceived that 
if any serious advance was to be made with the group of 
problems generally spoken of as the theory of evolution, more 
direct and penetrating methods of investigation would have 
to be applied than those which seemed adequate at the time 
of the general acceptance of Darwin’s views. Such methods 
were to be found in an exhaustive study of the facts of 
variation and heredity, on which all conceptions of evolution 
are based. To synthesize a valid theory of evolution these 
facts had to be examined as phenomena, instead of being 
merely postulated as axioms; indeed, Darwin had begun such 
an examination. The terms “variation” and “heredity” have 
stood for processes so vague that no analysis of them could 
be contemplated. As soon as systematic inquiry into the 
natural facts was begun, accepted ideas of variation were dis- 
covered to be unfounded. Variation was becoming recognized 
as a definite and specific phenomenon, affecting different forms 
of life in different ways, but in all its diversity manifesting 
regularity. The observation was not essentially novel. 
eral examples of definite variation had been known to Darwin, 
but he had been disposed to depreciate their significance. 
Continued and careful inquiry, however, proved such examples 
to be more numerous than was supposed, and a discussion of 
their nature compelled the consideration that the differences 
by which these definite or discontinuous variations are con- 
stituted, again and again approximate and are comparable 
with the class of differences by which species are distinguished 
from each other. 

By means, then, of the facts of variation, a new light was 
obtained on the physiologic composition and capabilities of 
living things. Genetics thus ceases to be merely a method of 
investigating theories of evolution or of the origin of species, 
and provides an instrument by which the nature of the living 
organism may be explored. In the study of non-living matter 
science began by regarding its external properties, noting only 
such evidences of chemical attributes and powers as chance 
revealed; later it came to discover that these casual evidences, 
rightly interpreted, afford a key to the intrinsie nature of 
the diversity of matter. In like manner the biologist, having 
examined those features of living things which ordinary 
observation can perceive, has come at last to realize that 
when studied for their own sake, the properties of living 
organisms in respect to heredity and variation indicate their 
inner nature and provide evidence of that nature which is 
obtainable from no other source, 

While such ideas as Bateson thus expresses were gradually 
forming, there came the rediscovery of Mendel’s work, through 
which investigations before only imagined as desirable became 
easy to pursue. Questions as to the genetic interrelations 
and compositions of varieties can now be definitely answered. 
In Mendelism (the essence of which lies in the discovery of 
unit characters or factors) Bateson believes that we have 
now the means of analyzing living organisms and distinguish- 
ing many of the units or factors which essentially determine 
and ‘ause the development of the several attributes of those 
organisms. Bateson assumes in the reader a working knowl- 
edge of Mendelism, on the basis of which he discusses the 
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following problems: species and variety ;meristic phenomena; 
segmentation, organic and mechanical; the classification of 
variation and the nature of substantive variation; the muta- 
tion theory; variation and locality; the effects of changed 


‘conditions (adaptation, the causes of genetic variation), and 


the sterility of hybrids. 


STAMMERING AND COGNATE DEFECTS OF SPEECH. 
mel. Two Volumes. Volume I: 
‘ol. Contemporaneous 
Their Possibilities and 
York: 


By C. 8S. Blue- 
The Psychology of Stammering. 
Systems of Treating Stammering: 
Limitations, Cloth. Price, $5 net. New 
G. KE. Stechert & Co., 1913. 

This. work is significant from more aspects than one. In the 
first place the author is a psychologist and also a stammerer, 
and probably this mysterious disorder has never before been 
studied introspectively by one skilled in psychologic analysis. 
The point of view of the book is psychologic. It sets out to 
find the mental cause for stammering. After recalling certain 
of the principles of psychology and reviewing at length the 
psychologic phenomena relating to speech, including the patho- 
logic effect on the speech of the aphasias, it approaches the 
phenomena of stammering from the foundation thus laid down. 
So, while disposing of the older theories concerning the origin 
of stammering, the author arrives at a new theory of causa- 
tion. He believes the disorder to be dependent on a “transient 
auditory amnesia,” with also, to be sure, accessory physical 
phenomena, In the course of this very sincere and painstaking 
study the writer presents for review the gist of much that 
has heretofore been written on stammering, and also shows 
the insincerity and unintelligence of much of the institutional 
treatment prevalent both in Europe and in America. Inci- 
dentally also he declares that the best work in treatment 
is usually that carried on by physicians. A bibliography is 
appended to the second volume. The book is highly technical 
but is the most important study of stammering undertaken 
for many years; it will probably provoke discussion, regard- 
less of the final reception or rejection of the author’s theory 
concerning the cause of the disorder. 


INNERE SEKRETION UND NERVENSYSTEM. 


Von H. Eppinger, R. 
Hirschfeld, A. Leri and Others 


Volume JV of the “Handbuch der 


Neurologic,” Herausgegeben von M. Lewandowsky. Paper. Price, 
24 marks. Pp. 493, with 56 illustrations. Berlin: Julius Springer, 


1913. 

This volume of Lewandowsky’s epoch-making work on the 
nervous system contains a succinct and vet complete account 
of the glands with internal secretion in their relation to the 
nervous system. The following subjects are fully discussed: 
exophthalmic goiter, myxedema, cretinism, tetany, dystrophia 
adiposovenitalis, acromegaly, pineal gland disorders, diseases 
of the adrenals, status thymolymphaticus, agenitalism and 
hypogenitalism (insuffisance pluriglandulaire), nervous mani- 
festations of normal and precocious menopause in relation to 
the glands of internal secretion, adiposis dolorosa (Dereum’s 
disease) and Paget’s disease. Each of the subjects is treated 
from the clinical point of view mainly, although the theoretical 
aspect is not lost sight of. This volume, though part of the 
large work on the nervous system, is complete in itself and 
will serve as a compendium on the clinical and practical 
aspects of internal secretory disorders. 


ALLGEMEINE PSYCHOPATHOLOGIE, Ein Leitfaden fiir Studierende, 
Aerzte und Psychologen. Von Dr. Karl Jaspers, Wiss. Assist. an 
der Usychiatrischen Slinik in Heidelberg. Price, 
marks. Pp. 338. Berlin: Julius Springer, 1913 


In this guide to general psychopathology written for 
students, physicians and psychologists, general principles are 
laid down. One might well call it an abbreviated text-book 
on psychology in which the pathology is kept well in mind, 
The aim of the writer was not merely to enumerate facts, 
but to teach his reader how to observe psychopathologically, 
to question, to analyze and to think psychopathologically. In 
our opinion the author has written a book worthy of com- 
mendation. While it would be impossible to agree with him 
in every detail, yet his psychology on the whole is sound. 
This book has the peculiar virtue of leaving one in a dis- 
satisfied state of mind and eager to gain more light; in other 
words. it stimulates one to pursue the subject further. 
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Medicolegal 


Courts Without Authority to Compel Plaintiffs to Submit to 

Physical Examinations 

Santa Fe Railway Co. vs. 
134 Pac. R. 388) 


(Atchison, Topeka Melson 

The Supreme Court of Oklahoma holds that, in that state, 
in the absence of a statute or constitutional provision so 
providing, a trial court has no power to order a plaintiff in 
an action for damages to his person to submit in advance 
of or during the trial of the cause to an examination by a 
piysician to be selected by the parties or by the court to 
ascertain the extent of his injuries, in order that such physi- 
cian may testify at the trial relative to the plaintiff's injuries. 
This follows the rule adopted in City of Kingfisher vs. Altizer, 
13 Okla. 121, where it was held that courts of the territory 
could not order a plaintiff, in an action for injuries te his 
person, to submit to a surgical examination in advance of or 
during the trial of the cause. 

The court was asked to overrule the Altizer case, it being 
suggested that the decision in that case appeared to have heen 
reached because of the binding force on the territorial courts 
of the doctrine announced in Union Pac. Co. vs. Botsford, 
I41 U.S. 250. But the court says that, while it recognizes 
that the weight of the state autnorities supports the existence 
of the power and is against the doctrine announced in the 
Altizer case, in view of the fact that the rule in that case 
has stood in this jurisdiction since 1903 and is supported by 
the decisions of a respectable number of the courts of unques- 
tionably high standing and ability, and in view of the fact 
that the courts supporting the majority doctrine affirm the 
existence of the power principally on reasons of necessity, 
as it seems to them, rather than on judicial precedent under 
the common law or on the application of recognized principles 
of common law, the court is not of the opinion that it should 
overrule the doctrine announced in the Altizer case. 

It appears that the existence of the power, independent of 
statute or of constitutional provision, has been affirmed in 
Alabama, Arkansas, Indiana, lowa, Kansas, Kentucky, Michi- 


gan, Minnesota, Missouri, North Dakota, Washington and 
Wisconsin, and has been denied in Illinois, Massachusetts. 
Texas. New York, Utah. Montana, Oklahoma, and in the 


federal courts. None of the courts that affirm the existence 
of the power, so far as this court has been able to examine 
the authorities, attempts to support its assertion with com- 
mon-law precedent. Some of them content themselves with 
the bare assertion of its existence; others strongly reason 
the necessity of such power to enable the courts to administer 
full and complete justice and to prevent the practice of frauds 
in personal injury actions. No case has been called to this 
court’s attention, and that it has been able to find. 
satisfactorily accounts for the source of this power, or satis- 
factorily evolves the doctrine by the application of principles 
recognized at common law to new conditions, 


none 


It is true that, on account of numerous inventions and the 
important part that complicated and dangerous machinery now 
plays in the commerce of the world, personal injury actions 
are more numerous than they were before the establishment 
of the federal government; but actions for personal injuries 
existed at common law, and, as has been stated by some of 
the courts, this claimed for the courts does not 
appear to have ever been exercised by the common-law courts 
of England, and the fact that no precedent can be found trom 


power how 


the English courts supporting its existence is persuasive that 
no such power existed, 

Among those courts asserting the existence of the power, 
there is a division on questions pertaining to its application. 
Particularly is this true as to the extent to which the exam- 
ination may be carried, and as to how obedience to the order 
for examination may be enforced. By some of these eourts 
it is asserted that anesthetics, drugs and surgical instruments 
cannot be used in the examination, while in Atchison, T. & 


NS. FP. Ry. Co. vs. Palmore, 68 Kan. 545, the injection of a drug 
into an injured eye was held to be authorized. 


Some of the 
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courts assert that obedience to the order is to be enforced by 
contempt proceedings, while others hold that failure to obey 
the order authorizes a dismissal of the plaintiff's action. 

This court holds that it is competent, however, cn the cross- 
examination of the plaintiff in the trial of a personal injury 
action, to ask him whether he is willing to submit to a physi- 
cal examination of his injuries by a physician, to be appointed 
by the court or agreed on by the parties. That such question 
is competent is established in this jurisdiction, and seems to 
be supported by the decisions of all the courts denying the 
existence of the power to require an examination in the 
absence of legislative enactment. 


Partner Failing to Use Agreed Business Methods—Sufficient 
Consideration for Covenant to Refrain from Practice— 
Case Where Court of Equity Will Not Enjoin from 
Practicing 


(Marvel vs. Jonah (N. J.), 86 Atl. R. 968) 


The Court of Chancery of New Jersey holds that under 
some circumstances a physician may be entitled, for a breach 
of a partnership contract, to a dissolution of partnership, 
and an accounting, while the defendant will not be enjoined 
from practicing in the city. The court says that the com- 
plainant in this case entered into a partnership with the 
defendant and another physician. It was agreed between 
them that one should render to the bookkeeper, or the 
person employed for that purpose, a daily account of the 
work done or visits made that day by him, together with 
all moneys paid to him on account of the work done or visits 
made. All professional ecards, letter-heads, bill-heads and 
other stationery relating to the practice generally, were to 
be furnished by the complainant and were to be used exclu- 
sively by the three. The complainant was to have the right 
to cancel the agree’ ent and oust the party or parties offend- 
ing, if at any time during the term of the agreement either 
of the other parties should fail to perform the covenants of 
the agreement, ete., faithfully, and if either of the other 
parties should for any reason withdraw from the partnership, 
or commit a breach or violate any of the covenants of it in 
such a manner as to justify the complainant in requesting the 


party or parties so offending to withdraw from the partner- 
ship, or to cause the complainant to cancel the agreement, 


then, in either event, such party or parties should not be 
permitted to practice medicine in that city for a period of 
three years next ensuing such voluntary 
ouster, 


withdrawal or 


This suit was brought by the complainant for an account- 
ing. a dissolution of the partnership, and an injunction 
restraining the defendant from practicing his profession in 
the city for a period of three years. The defendant coneeded 
that he had not rendered to the bookkeeper reports of his 
work in accordance with the requirements of the provisions 
of the partnership agreement. It not claimed that he 
did not fully comply with these requirements of the agree. 
ment, and also with the office rules prescribed by the com- 
plainant, so far as what was known as “office practice” was 
concerned. In prescribing for patients during office hours 
the defendant appeared to have promptly supplied to the 
bookkeeper all necessary data of his work thus performed. 
But for what was called “outside work” the defendant during 
three prolonged periods failed to supply the bookkeeper with 
a record of his work promptly. No dishonesty or even 
dishonest purpose on his part was claimed or suggested, and 
no loss of money appeared to have been oceasioned by his 
negligence in reporting the details of his work during those 
periods. But his business methods during the three periods 
referred to were clearly contrary to the terms of the partner- 
ship agreement. His excuse for his delinquency in_ this 
respect was to the effect that he would become so engrossed 
in his professional work that he would not find time to 
make up his accounts for the bookkeeper, and, once falling 
behind, the task became greater and would not be finally 
pertormed until the necessity of settlement required it. 

The complainant repeatedly urged him to make prompt 
reports and he promised to do so, and had, the court is 


Was 


228 
V. 6 
1914 


VoLuME 
NUMBER 8 


convinced, tried to do so. As the prayer for an accounting 
and dissolution of the partnership was not resisted, the 
single question presented was whether the court should 
exercise its prohibitory power in behalf of the complainant 
to the end that the covenant of the defendant to refrain 
from the pursuit of his profession in the city for the period 
stated might be, in effect, specifically enforced against him. 

It was contended in behalf of the defendant that the cov- 
enant to refrain from practice was not supported by an 
adequate consideration. All authorities appear to agree that 
a valuable consideration must be established to support a 
covenant of this nature, even though the covenant be under 
seal, but the weight of authority is clearly to the effect that 
if a valuable consideration is found to exist the adequacy of 
that consideration will not be inquired into. The evidence 
disclosed that when the partnership agreement in question 
was made the defendant was already a partner of the com- 
plainant. The agreement continued their partnership rela- 
tion under new terms and also admitted to the partner- 
ship an additional partner. If the defendant ever under- 
stood the terms of his contract—and this was indeed 
doubtful — the court is fully convinced that until the suit 
was commenced he was in ignorance of the provisions sought 
to be enforced. His former defaults of the same nature 
have been overlooked by the complainant. It was urged by 
the complainant that the remedy sought flowed by contract 
from the right of dissolution. That was undoubtedly the 
language of the contract; but, in administering this form of 
‘relief, a court of equity is required to give consideration to 
a broader view than the naked terms of the agreement, and 
it thus becomes impossible to ignore the circumstance that 
the moving and fundamental cause for the relief here sought 
was the failure of the defendant to render his accounts to 
the bookkeeper in the manner specified in the agreement, and 
that this fault, unaccompanied by pecuniary loss or improper 
motives, and arising chiefly by reason of absorbing devotion 
to another and more important department of the defendant’s 
partnership duties, could not justly be made the basis of a 
form of relief in a court of equity which would be fraught 
with consequences so serious to both the defendant and 
the public as the remedy here urged. 

In considering this remedy as unjust and unnecessarily 
oppressive under the circumstances of this case, it must be 
borne in mind that it was more than doubtful whether 
the pursuit by the defendant of his profession during the 
period named would result in serious loss to the complainant. 
That patients would probably be treated by the defendant 
which might otherwise seek the services of the complainant 
might be conceded; but the complainant’s practice was, in 
magnitude, far beyond his ability to cope with it without 
the employment of the services of others, while the conse- 
quences which would flow from denying to the defendant the 
privilege to pursue his practice in the only field of his 
acquaintance were of the utmost seriousness. 

It is not to be inferred from what is here said that relief 
of the nature here sought is not within the field of equity 
jurisdiction in cases of this general nature; on the contrary, 
such relief is not infrequently granted. Nor is it to be 
here assumed that such damages as the complainant might 
suffer by the defendant’s breach of contract are not recover- 
able in an action at law. The denial of relief by injunction 
herein is wholly based on the fact that under all the cir- 
cumstances of this case the relief sought was unjust and 
unnecessarily oppressive. 

A claim was also made by the complainant that the 
defendant had violated that part of his partnership agreement 
which required the exclusive use of stationery furnished by 
the complainant. That claim was based on the fact that the 
defendant had not uniformly used prescription blanks so 
supplied, but had, at times, used blank paper and at other 
times prescription blanks supplied by druggists on which 
were printed only the name of the defendant. The court 
has not been able to regard this alleged breach of the agree- 
ment as material. 
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Surgeon Entitled to Accident Insurance for Loss of Eyesight 
. from Syphilitic Infection from Operation 


(Maryland Casualty Co. of Baltimore vs. Ohle (Md.), 87 Atl. R. 
763) 


The Court of Appeals of Maryland affirms a judgment for 
$7,500 in favor of Dr. Ohle, who brought this action to 
recover, on an accident insurance policy issued by the com- 
pany, for the loss of the sight of both eyes caused by having 
septic matter introduced into his system through a wound 
suffered in a professional operation. The uncontradicted evi- 
dence showed that the plaintiff contracted an infectious dis- 
ease from a patient while delivering her in childbirth, in the 
month of October, 1909. He was subsequently treated and 
attended by experienced physicians and specialists in Balti- 
more, down to April 4, 1911, when the disease resulted in the 
loss of sight of both of his eyes caused by blood-poisoning 
from the wound suffered in the professional operation testified 
to by the plaintiff. 

The court holds that the undisputed facets disclosed by the 
record brought this case within the terms and meaning of a 
rider attached to the policy, and covered the claim provided 
for and the loss insured against in the policy. The language 
of the rider attached to the policy was clear and unambiguous 
and must be construed according to the sense and meaning 
of the terms which were used by the parties making it. By 
its terms it extended the insurance clause of the policy to 
physicians or surgeons, and expressly stipulated that the insur- 
ance under this policy was extended to cover against death, 
loss of limb, or sight, total or partial disability caused by 
blood-poisoning from septic matter introduced into the system 
through the wounds suffered in professional operations. The 
object and purpose of the rider was to protect and secure 
indemnity against total or partial disability caused by blood- 
poisoning from septic matter introduced into the system 
through wounds suffered in professional operations. 

The policy provided that written notice must be given to 
the company, or to the agent who countersigned the policy, 
as soon as might be reasonably possible, of any injury for 
which a claim. was to be made, with full particulars thereof. 
Affirmative proof of loss of sight must be furnished to the 
company within two months from the time of loss of sight. 
“Claims not brought in accordance with these agreements will 
be forfeited to the company.” But that was sufliciently com- 
plied with by the notice and statement submitted by the 
plaintiff to the company on March 14, 1911, which was as 
follows: “On the seventh of October, 1909, IT was attending 
a woman in labor. I delivered her of a child suffering from 
syphilis; within two weeks a chancre developed on the middle 
finger of my right hand. I promptly began treatment, ete.; 
about April 10, 1910, 1 developed disease of the eyes, the 
result of the syphilitic infection. Sight in left eye wholly 
destroyed, right eye impaired; enter hospital to-morrow, 
Mareh 15, 1911.” 

While the accident or injury which resulted in the loss of 
the plaintiffs eyesight occurred in October, 1909, the proof 
showed that it was not until March, 1911, that he was satis- 
fied that he would lose the use of his eyes. Manifestly he 
could not give notice of the loss of eyesight until that eondi- 
tion happened. The words “as soon as may be reasonably 
possible” as used in accident insurance policies, and relied on 
by the company to defeat a recovery in this case, have fre- 
quently been before the courts for construction, and have been 
held to mean a reasonable time after the accident occurs, 
under the facts and circumstances of the particular ease. 


A View of Medical History.—When we have thoroughly 
mastered contemporary science, it is time to turn to past 
seience; nothing fortifies the judgment more than this com- 
parative study; impartiality of mind is developed thereby, 
the uncertainties of any system become manifest. The 
authority of facts is there confirmed, and we discover in the 
whole picture a philosophic teaching which is in itself a lesson; 
in other words, we learn to know, to understand and to 
judge.—Littré, Geuvres d’Hippocrate, i, 477. 
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Society Proceedings 


CHICAGO NEUROLOGICAL SOCIETY AND THE BIOLOG- 
ICAL CLUB OF CHICAGO 
Joint Meeting, held Dec, 18, 1918 
The President of the Chicago Neurological Society, Dr. RALPH 
C. HAMILL, in the Chair 


Demonstration of Lange’s Colloidal Gold Test in the 
Spinal Fluid 

Dr. A. M. Moovy: This test 1 believe to be the most valu- 
able, especially from the point of view of diagnosis. 
technie is as follows: <A series of ten test-tubes is used, 6 by 
34 inch in size. In the first, place 1.8 ¢.c. of a 0.4 per cent. 
sodium chlorid solution, freshly made from a stock 10° per 
cent. solution, in one test-tube, and 1 ce. in each of the other 
nine. Then take U.2 cc. of yeast and add to the first two. 
This is mixed with a 1 cc. pipet. One c.c. is removed and 
added to the second tube, making a dilution in this tube of 
1:20. This procedure is carried on throughout the series. 
When finished, there is 1 ¢.c. in each tube, varying from 1:10, 
1:20, 1:40, and so on up to 1:5,120 in the last tube. It is the 
making of the indicator that requires the greatest care, Abso- 
lute chemical cleanliness and the following of the technic in 
detail is the only possible way to obtain the best indicator. 
A good indicator is accurate results. When 
wood, it is absolutely clear red, with some yellow and a tinge 
of purple. 

The tests should stand for twenty-four hours that the maxi- 
mum reaction may be secured before the final reading is taken; 
nevertheless, within from fifteen to thirty minutes one can 
tell what the result will be. In order to facilitate the reading 
and interpretation of the results, we may divide the reaction 
into three groups: (1) the reactions which are strongest in 
dilutions of 1:40 and 1:80; (2) those having the maximum 
reaction in dilutions of 1:80, 1:160 and 1:1,820; (3) those 
reactions which are strongest in dilutions of 1:640 up to 
1:5.120. Diseases of the brain and cord falling into the first 
class are those due to syphilis, namely, syphilitic meningitis, 
gumma of the brain, tabes dorsalis, general paresis and con- 
genital syphilis. Tuberculous meningitis usually gives the 
strongest reaction. Brain tumor, toxic meningitis and edema 
from sunstroke may give a slight reaction of equal intensity. 

In my work the Lange reaction runs parallel with the Nonne. 
It bears relationship to the Wassermann reaction—this is so 
constant that in a series of over three hundred cases one can 
predict from the Lange test, the outcome from the Wasser- 
mann reaction. It fair to say that from the small 
amount of spinal fluid used—-0.2 ¢.c.—and the ease and rapid- 
ity with which one may come to definite conclusions, it is the 
most valuable of our present-day laboratory methods for the 
examination of the spinal fluid. This is true not only in 
pathologie spinal fluids during life, but also in contirming 
anatomic changes found at necropsy. 


Lange's 


necessary for 


seems 


DISCUSSION 

Dre. Perer Bassor: When I tirst heard of this test, it did 
not seem to me that it could really have any definite relation 
to pathologie conditions, but I] soon became convinced that it 
really was so, partly by having the test made on all of the 
spinal fluids from patients with whom [ was acquainted, and 
partly because [ soon saw that with a very little practice I 
could make a yood guess at the clinical diagnosis. One of my 
first experiences was with a case that had baffled me for 
about three years clinically. The man what we would 
call neurasthenic, but had some transitory speech disturb- 
ance, which led me to be suspicious of paretic dementia; but 
Finally L tried the 
spinal fluid and it gave a weak Wassermann test, while the 
ilood was still negative. The Lange test was of the typical 
type, nevertheless. Similarly, in the cases that gave a reaction 
characteristic of cerebrospinal syphilis and tabes the results 
seemed convincing. lt had an obscure case in a patient who 
first had pyorrhea then suddenly became severely ill with high 
fever, and developed an analgesia of the face on the right side, 
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and a partial paralysis and sensory disturbances on the left 
side—in other words, a pons lesion. He improved but after 
a while had another attack, and after this attack he remained 
paralyzed. The Wassermann test was negative. The spinal 
uid showed a reaction rather weaker, but of the same type 
as we see in the meningitis and the brain abscess cases. That 
patient finally came to necropsy and what appeared to be a 
simple encephalitis was found. There was no sign of syphilis 
in the body, I do not believe that Dr. Moody has had oceasion 
to examine the spinal fluid in typical multiple sclerosis. It 
might be interesting to try it. 

One word in regard to the globulin test. 
the Nonne test. [ agree with him that it is a much cleaner 
test. But still more satisfactory and easier to read is another 
test with ammonium sulphate, which amounts to the same 
thing—the Ross-Jones test. It is simply a contact test; 
instead of mixing the spinal fluid and ammonia solution at - 
onee, the spinal fluid is allowed to float on top of the ammonium 
sulphate solution. I make that first, wait a minute or so, 
then shake it up, and if there still remains a distinct cloud, 
I make the two tests at the same time. 

Dr. C. G. GRULEE: 
genital syphilis. 


Dr. Moody uses 


My work has been in regard to con- 
I had reason for thinking that a great many 
cases Of congenital syphilis went undiagnosed if we depended 
only on the Wassermann test for the diagnosis, The test has 
helped me a great deal in distinguishing cases of congenital 
syphilis, and ! think that if we rely on it tentatively, with the 
proper restrictions, we can feel that it is a very good test 
for contirming a diagnosis of congenital syphilis. 1 should 
not base a diagnosis on it alone, but I do think that, other 
things taken into consideration, it is a strong factor in favor 
of congenital syphilis, when positive. 

Dr. JULIUS GRINKER: I was in Berlin when Dr. Lange 
organized a class for giving instruction in making this test. 
I was unable to secure entrance to this class, but questioned 
some of the men, and also procured a very complete monograph 
which had just been published by Lange. I asked these men 
if they could make a positive diagnosis of general paresis and 
cerebrospinal syphilis. and they said that Lange did not tell 
them that. Lange said that the test was merely confirmatory, 
and it still needs a great deal of work to make it a positive 
and infallible test. So 1 came to the conclusion that the Lange 
test is no better than the Nonne test; it teaches no more than 
the Nonne test, if properly performed, and, as you know, the 
Nonne test itself will not make the diagnosis for you, You 
have to make it and merely apply the test to confirm. it. 
Before this colloidal test can become popular and the common 
property of the profession, it will have to be simplified con- 
siderably. Therefore it seems to me that while we want to 
know all about it. and while it is something of great value, 
yet the test itself is not one that we can depend on selely to 
make our diagnosis I believe that we shall have to keep 
the Wassermann, Nonne and Noguchi tests for a long time yet 
before we find something to replace them. 

Dr. Betretp: Has Dr. Moody any statisties on 
the gold colloidal reaction in disease other than tabes, general 
paresis or cerebrospinal syphilis? 

Dk. D’ORSAY Hreut: Does Dr. Moody think that the pres- 
ence of blood, if only infinitesimal in amount, completely 
invalidates the test’ Dr. Grinker is right in emphasizing the 
fallibility of this test, but this is true of all tests. For a 
clinician to assume that he is in a position to make a diag- 
nosis from a laboratory test alone is taking altogether too 
much for granted, “Laboratory tests should be confirmatory. 

Dr. W. 8S. Timeiin: During the last month in the Michael 
Reese Hospital we have made ten or more tests. Two of the 
cases were clinically general paresis and three tabes. The 
matter of making up the indicator does not present the great 
difficulty that some men have been led to believe. 
takes neither much trouble nor much time. 
has been extremely 
at our disposal, 

Dr. A. M. Moopy: I have not the statistics at hand now, 
but expect shortly to prepare a paper comparing the spinal 
fluid tests, and the relations between the Wassermann reaction 
and post-mortem fluids, including serum and spinal fluid. I 
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have tried the gold chlorid reaction in other than 
syphilis. IL have had a few cases of suppurative meningitis. 
All those cases in which I did find a reaction for syphilis 
were cases im which there were typical lesions of syphilis of 
the meninges or within the brain. The presence of blood in 
the spinal fluid, if it is a tabes or a general paresis—even the 
presence of a few corpuscles seen in the bottom of the tube— 
will modify the test a very little. If there is any marked 
amount of blood in the spinal fluid, then we should not rely 
on the result of the Lange test. Blood in the spinal fluid 
spoils it for practically all tests, excepting, perhaps, the 
cell-count. 

I did not mean to leave the impression that this test was 
infallible. Lange has recently reported one thousand cases of 
spinal fluid examinations which were paralleled by the Was- 
sermann reaction, and the reason that he has obtained higher 
results than any one else is that he uses a greater amount 
of spinal fluid. He uses 5,10 and 15 ec. of spinal fluid some- 
times to secure a positive reaction, and in this article he 
states that as high as 30 cc. of normal spinal fluid can be 
used, and the Wassermann remain negative. The test is of 
value only as a confirmatory test, when the other tests are 
taken into consideration, as well as the clinical diagnosis, but 
it does differentiate different groups of diseases, 
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WESTERN SURGICAL ASSOVUIATION 
Twenty-Third Annual Meeting, held at St. Louis, Dec. 19 and 20, 1913 


The President, Dr. JABEZ N. JACKSON, Kansas City, Mo., in 
the Chair 


Tuberculous Hip-Joint Disease and Its Treatment with 
Bismuth Paste 

Dr. Emit G. Beck, Chicago: Hip-joint disease in its incip- 
ient stage is too frequently diagnosed as rheumatism. Two- 
thirds of the patients give the history of having been treated 
in the beginning for rheumatism or sciatica. When the dis- 
ease has progressed to the stage of abscess formation incision 
and drainage. as a rule, has been the form of treatment, a 
method which is now generally condemned. Sacral tuber- 
culosis or that of the sacro-iliac joint is frequently mistaken 
for hip-joint disease. | have seen five such cases. This mis- 
take is explained by the similarity of the swelling and con- 
tractures of the limb on the affected side. A patient who for 
years could not carry his weight on diseased limbs on account 
of acute pain in the joint, and was obliged to use crutches, 
could, after the joint was closed, walk without pain, and in 
most instances the patient was allowed to discard the crutches. 

The prevention of bismuth poisoning consists in not allow- 
ing large quantities of the paste to remain in the body for 
absorption, Should the symptoms appear, the paste must be 
removed by washing out the cavity with warm olive-oil. The 
sterile oil is injected and retained for from twelve to twenty- 
four hours in order to produce an emulsion, which should be 
withdrawn by means of suction, After its removal all symp- 
toms will promptly disappear. Seraping out the paste with 
a scoop is a dangerous procedure because it opens fresh chan- 
nels for absorption, 

DISCUSSION 

Dr. J. W. Cokenower, Des Moines, lowa: I tried pheno! 
(carbolic acid), formaldehyd, iodoform, ete., as injections, and 
failed. I tried bismuth paste and failed. Bismuth poisoning 
also occurred. ‘The reason was that in a case of cold abscess 
I made too large an incision. There seemed to be consid- 
erable necrotic tissue. In curetting | exposed new tissue and 
injected the paste; in the place where I left it raw the paste 
was absorbed. ‘To obviate my mistake, | injected olive-oil, 
filled the wound solid, allowed it to remain twenty-four hours, 
then pumped out the paste and saved the patient, 

One should make a small incision in these cases, the pus 
being sterile, and inject with bismuth paste; the presence of 
the paste will stimulate leukocytosis and proliferation of tissue. 
If the injection has been made properly, one injection is 
suflicient. 
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Dr. Emin G. Beck, Chicago: TI think that leukocytosis is 
the underlying factor, and this is probably caused by bismuth 
subnitrate. I do not think that it is absolutely essential to 
use bismuth. Other substances may do, but so far 1 have 
found no good substitute. I have tried ten or fifteen sub- 
stances, but none has proved satisfactory. 


Use of the Wire Clamp in Operations for Goiter 

Dr. Leonard FREEMAN, Denver: The wire clamp has a 
number of advantages: 1. It may be adjusted to almost 
any goiter, by bending the wires.if required, although this is 
seldom necessary. 2. The control of hemorrhage nearly always 
is perfect, so that the gland may be sliced off beyond the 
clamp with absolute confidence. 3. The tissues are not 
erushed, but simply constricted as in the use of a tourniquet. 
which is of impertance in exophthalmic goiter at least. 4. 
There is no danger to the recurrent laryngeal nerves or to 
the parathyvroids. Even if they should be caught in the grasp 
of the wires, which is unlikely, the compression would not be 
great enough to do them permanent injury. 5. There is no 
chance of the wires slipping from the stump after the gland 
is resected, because they are held in place by the loops pass- 
ing through the base of the lobe. 6. The wires are much 
narrower than the blades of a pair of forceps and hence 
take up less room. I have used this method in twenty goiters 
of various kinds in which it seemed to be indicated. The 
operations proceeded easily, safely, without anxiety, and there 
were no fatalities. 


The So-Called Myositis Ossificans 
Traumatica 


Parosteal Callus: 


Dr. Oniver J. Fay, Des Moines, lowa: I have seen six 
of traumatic intramuscular ossification; in four the 
brachialis anticus was the muscle involved, in two the vastus 
medius. In two cases the ossification followed a dislocation 
of che elbow, in three others a contusion was the determining 
factor, while in the remaining case there had probably been 
a ruodture of the muscle. The youngest patient was 16, the 
oldest 50. 

Neve of the four theories advanced to explain the patho- 
genes s of these intramuscular formations (the hemic 
theory, the theory of aberrant sesamoid bones, the theory 
of periosteal detachment or dissemination, and the theory of 
ossifying myositis) is entirely satisfactory. The first two have 
found but few supporters; the third does not explain muscle 
ossification in muscles not overlying the bone, while the fourth, 
so far as it assumes a hematogenous infection, lacks clinical 
evidence. Histologically, the bone mass is found to bear a 
close resemblance to the callus of fractures; the whole picture 
is that of a reparative process, the damaged connective tissue- 
cells having temporarily lost their differential function and 
become osteogenetic. 


Cases 


bone 


Since the term “myositis ossificans trau- 
matica” emphasizes the inflammatory rather than the repara- 
tive nature of the ossification, I prefer the appellation “paros- 
teal callus.” 

The early symptoms are those of any contusion, but the 
functional does not keep pace with the objective improvement 
and an indurated mass becomes palpable. The roentgenogram 
is essential to differential diagnosis. Operation is indicated 
when there is functional disability or when the parosteal callus 
interferes with the blood- or nerve-supply. The prognosis is 

An early opera- 
tion must be radical and all damaged tissue removed to guard 
against a recurrence, but better functional results are obtained 
if the callus is allowed to “ripen.” 


good unless there is periarticular ossification. 


A conservative operation 
is then possible and the maximum amount of the muscle-tissue 
is saved. 
Multiple Exostoses: A Hereditary Affection of the 
Bony Skeleton 

Dr. Roger T. VauGuan, Chicago: All cartilaginous exos- 
toses are congenital in origin, being demonstrable probably at 
birth, though usually pot recognized by patients or clinicians 
till years later. The tendency to their formation is hereditary 
and transmissible. They are frequently accompanied by other 
developmental defects of the skeleton, some of which are 
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characteristic of the affection. These tumors may be accom- 
panied by congenital defects of other body structures. 
Multiple cartilaginous exostoses, as a rule, are a harmless 
affection. The disturbances in the wrist- and elbow-joints are 
the most bothersome. On account of their location a few 
exostoses may become very burdensome, but they are rarely 


dangerous. Those exostoses which lock the joints may be 
removed. Neuralgia, paralysis, epilepsy, apoplexy, defective 


hearing, dystocia in labor and rupture of the uterus, exoph- 
thalmos, rupture of the popliteal artery with aneurysm forma- 
tion, and also malignant degeneration have been described. 
In view of these severe, even if infrequent, complications and 
the considerable and not infrequent deformities occurring in 
this disease, the undesirability of the intermarriage of mem- 
bers of exostosis families in the light of Mendel’s law should 
be recognized by physicians and eugenists. 
DISCUSSION 

Dr. A. A. Law, Minneapolis: We recently found in the 
Minnesota clinic that it is an absolute impossibility to ditfer- 
entiate these benign conditions in some cases from_ the 
extremely malignant osteosarcoma, with a mortality of prac- 
tically 99 per cent. from metastases. A case in point prompts 
me to bring up this question. A boy in a football accident 
was kicked above the left patella. A month after the accident 
he had a typical fusiform, noninflammatory tumor, apparently 
in connection with or attached to the femur. Twenty roent- 
genograms were taken of the femur. We could not make 
the differentiation for the reason that the picture presented 
by the roentgenogram was that of osteosarcoma with feathery 
trabeculae about the femur. Exploration was finally resorted 
to, and the tumor was found to be intlammatory. There was 
a degenerating blood-clot. 

Dr. ARTHUR E. HERTZLER, Kansas City, Mo.: If we bear 
in mind that the ray-like processes in ossifying myositis run 
parallel to the fascia and muscle fibers, while in periosteal 
sarcoma the rays are fan-like, extending from the base of 
the bone in all directions, and not parallel to the muscle 
fibers, it will assist in the differentiation. 

Dr. Emit G. Beck, Chicago: I have taken different bones 
and made stereoscopic pictures of them, and through the 
stereoscope we obtain very fine points, the three dimensions 
and the changes which on a single plate are very diffuse 
become concentrated. We can differentiate a sarcoma from a 
cyst or inflammatory condition by stereoscopic pictures, 

Dr. M. L. Harris, Chicago: There are two other varieties 
of the so-called ossifying myositis. The traumatic variety 
develops at the point at which the muscle has a broad attach- 
ment to the bone, where there is no periosteum which ¢an 
play a part in the process. It is very important in the diag- 
nosis of osteosarcoma to remember that this condition never 
has a distinct, individual growth like a tumor. The growth 
is always limited, and when once the foundation is laid, never 
shows a progressive tendency. The original outline is seen 
in the early roentgencgrams and appears to enlarge on suc- 
cessive plates. 

Dr. D. S. Farrcnitp, Des Moines, lowa: <A boy, aged 20, 
received an injury to the elbow-joint. The nature of the 
injury was not known. The case had been treated as a frac- 
ture and the elbow-joint was kept in splints for some time. 
The patient was sent to a doctor in our community; roent- 
genogram was made, and the doctor proposed that something 
should be done at once to secure good motion in the elbow- 
joint. He operated but the result was not satisfactory. The 
patient came to me, IT made the roentgenograms and found 
the conditions described by Dr. Fay. 

Dr. James F. Percy, Galesburg, IlL: I operated on a 
woman, now 45 years of age, about ten years ago for an 
extensive carcinoma of the right breast. She had no signs 
of reeurrence for eight years, and then she returned with 
pain above the collar-bone and extensive swelling of the right 
arm. Examination showed that the subclavian vessels were 
probably being pressed on by this growth, and the skiagram 
revealed a growth springing from the fourth or fifth dorsal 
vertebrae, going up back of the lung and coming up inside 


of the collar-bone. I assumed that this was a recurrence in 
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the bone of carcinoma. She has had in the neighborhood of 


230 Roentgen-ray treatments. At present there is almost 
nothing to be seen of this growth, 


Gas Bacillus Infection 

Dr. W. D. Haines, Cincinnati: The intestinal tract is one 
of the normal habitats of the gas bacillus, and invasion of 
the adjacent cellular structures may take place through ulcer, 
malignant disease or perforation. An enormous abdominal 
distention from gas bacillus has been mistaken for post- 
operative dilatation of the stomach. In one case of infection 
of the scrotum and one of the arm, recovery followed free 
incision, 

The Bacillus avcrogenes capsulatus is anaerobic; therefore, 
success in the treatment will depend more on free exposure 
of the infected area than on any form of local or internal 
medication. 

Fee-Splitting 
Dr. JABEZ N. JACKSON, Kansas City, Mo.: 


This is a prae- 
tice which leads to several 


indictments. It induces family 
physicians to betray the sacred confidences of their trusting 
patients and refer them not to those men who are 1nost com- 
petent and who offer the greatest possibility of the saving 
of life and the preservation of health, but to men who pay 
for the victim. It lowers the dignity and value of the serv- 


ices of the family physician, who is) presumably rendering 
valued services for nothing, and gives a magnified value to 


surgery, Which is presumably receiving all. How much more 
exalted would be the standing of the general practitioner if 
people were taught to value his services in diagnosis and 
his responsibility in counseling surgery and recommending a 
surgeon and that they should pay for this service as they 
would for any other. It should be the privilege of the sur- 


geon to aid the physician openly to secure this just 
compensation. As a rule the patient is robbed, paying 
two fees instead of one, as he supposes.  Fee-splitting is 


the stepping-stone by which incompetent men secure business. 
It penalizes honesty in the young surgeon who is capable 
but must sit idly by and starve while his less competent 
competitor buys the business. It leads to many unnecessary 
operations with their attendant risk and expense performed 
merely because the patient can be induced to submit and 
has the price. It is a betrayal of trust, encourages dis- 
honesty, breeds incompetency and should, in short, be held 
a crime, 
(To be continued) 
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Tiwenty-Sirth Annual Meeting held at Atlanta, Ga., Dec. 16-18, 1913 


The President, Dr. Joun YouNG Brown, St. Louis, in the Chair 


Successful Suture of Stab-Wound in Right Ventricle of 
Heart 

Dr. DANNA, New Orleans: I removed the third. 
fourth and fifth costal cartilages and made a free incision 
of the pericardium, exposing the heart to full view. Manipu- 
lation of the heart was not attended with either shock or 
pain; the patient talked and felt comfortable during the 
process of suturing, sponging, ete. The heart can be steadied 
by forceps or sutures without harm. The placing of the 
sutures through and through did no harm in this case, although 
authorities advise not letting the sutures penetrate the 
endocardium. The pericardium was not drained, although this 
is also advised. The pleura was opened in getting the proper 
exposure, an accident which usually happens in these cases, 
but which I believe might have been avoided with care. In 
every case of wound of the chest, with signs of severe hemor- 
rhage, in which the bleeding is believed to be the result of 
injury to the intercostal arteries, internal mammary artery 
or the heart or its coverings, operation should be performed. 
No case should be considered too far advanced for operation. 
If this is done a life will oceasionally be saved. 
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SOCTETY 
Direct Suture of the Brachial Artery for Traumatism 
Dr. J. GARLAND SHERRILL, Louisville, Ky., reported a case of 
direct suture of the artery for traumatism, with restoration 
of the ¢ireulation, but with the subsequent development of 
ischemic paralysis. 
Surgical Repair of Blood-Vessels 
Dr. J. Horsey, Richmond, Va.: Blood-vessel sur- 
gery has four fruitful fields: (1) trauma of the vessels; 
(2) malignant growths that involve the blood-vessels; (3) 
aneurysms, and (4) transfusion of blood. In suturing vessels 
the same principle of approximating endothelium obtains as 
in suturing intestines—only the endothelium is on the side 
of the vessel while on the outside of the bowel. So in sutur- 
ing vessels a flange must be turned ovt, just as in suturing 
intestines it must be turned in. [Dr. Horsley then described 
his special technic of suturing blood-vessels. | 


DISCUSSION 

Dr. R. H. Hitt, Montgomery, Ala.: 
stuck in the heart of a little girl, The needle was removed 
under local anesthesia. The external end of the needle could 
be seen plainly under the skin with each movement of the 
aorta. In another case I assisted in removing the piece of 
a hatpin from the heart of a negro man. A man suffered no 
«pecial inconvenience although his pulse was irregular as long 
as he occupied the upright position; but when he undertook to 
lie down he had considerable pain and great difficulty in breath- 
ing. The foreign body was removed by a modified Rotter 
operation. I also assisted in suturing the heart of a boy 
who was stabbed with a penknife. 

Dr. Wacrer C, G. Kircnner, St. Louis: have seen five 
cases of heart-suture and have operated in two myself. One 
of the patients on whom I operated recovered, It is important 
for the surgeon who is likely to have emergency work of this 
kind to have a definite plan of operation and a definite means 
of opening the chest, so that it can be opened quickly and 
without much confusion. Deep anesthesia is dangerous because 
when the chest is opened the lung does not work so well as 
when the patient is partially anesthetized. So it is better to 
use light general anesthesia or local anesthesia. The danger 
of pneumothorax has been overestimated. 

Dr. Herman J. Boot, New York: 1 should like to suggest 
that rectal anesthesia might well be substituted for 
anesthesia in these cases, 

Dr. FRANCIS ReEEDER, St. Louis: The suture which IT have 
employed is that, in place of the mattress-suture parallel 
with the plane of the intestine, I have taken the mattress- 
suture and placed it vertical to the axis of the vessel. 

Dr. I. R. Stone, Washington, D. C.: I should like to ask 
Dr. Sherrill how much usefulness of the arm was preserved 
in the case he reported, 

Dr. J. G. Suerrint: The patient had considerable power 
in carrying things on the forearm, He has some prehensile 
ability and ean pick up things to a small degree with the 
fingers, but the result is not so satisfactory as I had hoped 
to obtain. 


I saw a case of a needle 


general 


(To be continued) 
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(Continued from page 66) 


The Ideal Obstetric Outpatient Clinic 

Dr. FRANKLIN S. NEWELL, Factors necessary for 
the establishment of such a clinic are: (1) a considerable 
class in the community who require tree or practically free 
care; (2) an adequate supply of medical students who ean 
provide such care under the supervision of a well-trained 
obstetrician, and (3) a well-equipped hospital in which all 
serious obstetric abnormalities can be cared for. The work 
of the outpatient clinic should be divided into three depart- 
ments: prenatal care, the care of labor, and after-care. 

Prenatal care should include (1) instruction in the hygiene 
of pregnancy; (2) repeated examination to determine the 
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presence of abnormalities, and (3) visits at the patient’s home 
to supplement the work of the clinic. Only patients believed 
to be normal should be cared for in the outpatient clinic. 
Abnormal cases should be referred to the hospital for care. 

At the time of labor the patient should be instructed to 
apply to the outpatient station for a doctor at any time, night 
or day, as soon as labor begins. The work of the students in 
the outpatient clinic should be carefully supervised by a house 
ollicer attached to the clinic who is under the charge of a 
properly trained obstetrician. Detinite rules should require 
that the student report to the house officer the progress on 
any case on which he is in attendance at given intervals. The 
student should be given as much responsibifity in each ease 
as is consistent with the well-being of the patient. 

The after-eure of each patient should preferably be con- 
ducted by the student who has delivered the patient, supple- 
mented by a nurse attached to the clinic, and the work of 
the student checked up by the house officer at definite inter- 
vals. No patient should be discharged from the clinic without 
being certified as being obstetrically well after a complete 
physicial examination by the house officer. In order to insure 
the best results each patient on discharge should be referred 
to the pediatric clinic for advice in the proper care of her 
infant. The expense of maintaining such an outpatient clinic 
is not prohibitive. Such a clinic can be wade practically self- 
supporting by voluntary subscriptions by the patients, if the 
patients receive adequate care, 

DISCUSSION 

Dr. J. Baltimore: I agree with Dr. 
Newell's conclusions, but think that the work should be 
organized along somewhat broader lines. It should inelude 
consideration of (a) the best method of caring for all women 
who need it; (b) the effect on the community; (¢) its bear- 
ing on the education of medical students, and (d) its etfect 
on advancing knowledge. In 
extensive and diffused to be undertaken by one clinie and 
should be undertaken jointly by the city and the hospitals 
with the necessary number of substations. All women whose 
husbands have less than a certain minimum yearly income 
should be eiigible for such care. 


large cities the work is too 


The very poor should receive 
it gratis, while a second class should pay a small fee. ‘To 
prevent abuse, cooperation with social service workers is essen- 
tial, which might well be combined with the prenatal care. 
The community would benefit by having fewer invalid women. 
more well babies and no blind ones. The city would save 
money for the reason that it would be necessary to support 
fewer women in hospitals while being treated for avoidable 
consequences of childbirth. The midwife problem would event- 
ually be solved. 

The medical student should be trained to become a better 
and safer physician. The entire scheme would fail to produce 
the best results unless its direction were in the hands of 
broad-minded men, who are interested not only in earing for 
the women and their babies, but in actually advancing kuowl- 
edge. One method would merely substitute male for female 
midwives, while the other would train a certain number of 
persons to be scientific obstetricians and productive investi- 
gators. This means that men with university ideals must be 
in charge of the work. 

Dr. S. JOSEPHINE BAKER, New York: I endorse any move- 
ment which will make for better care of mothers and babies 
in our large cities. There is a tendency in most of our city 
governments to assume more and more the attitude = of 
so-called paternalism in regard to child-welfare movements, 
and it is possible that such a movement as this may eome 
into being. When it does, it will do a vreat deal to solve our 
vexed midwite question and the question of the poorly pre- 
pared doctor, which is a very serious one in our big city; 
and it will help to solve the problem of the deaths from eon- 
genital debility. Unless we can reduce those, we cannot make 
much more of a reduction in infant mortality, particularly in 
those places where much work has been done in the last few 
years. On that account movements of this sort are attracting 
a great deal of attention to the desirability of prenatal care 
of pregnant women, 
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Dr. Gavin Futon, Louisville, Ky.: For five years we have 
tried to establish an outpatient clinic in Louisville in connec- 
tion with our child-welfare work. We think that prenatal 
care and proper obstetric care of the mothers are the most 
important phase of our work. We have finally made a start 
with a weekly clinic, for those who are able to pay as well 
as for the very poor. The dean of the medical schoo! has made 
it financially possible for us to hire two small rooms, and the 
Babies’ Milk Fund Association furnishes a nurse. The uni- 
versity sends us two students at a time, each of whom serves 
one month. We are trying to give each student ten cases. 

Use of Vital Statistics in Preserving Infant Life 

Dr. W. C. Woopwarp, Washington, D. C.: I wish to empha- 
size the utilization of vital statistics as a method of deter- 
mining the extent of infant mortality, the direction that 
efforts should take to limit such mortality, and the efliciency 
of such efforts. This not only requires the utilization of 
existing systems of mortality and morbidity statistics so far 
as they relate to the ordinary communicable diseases, but 
requires an extension of the ordinary morbidity statistics so 
as to cover infantile diarrhea and pessibly other diseases of 
infant life, even though such diseases are not recognized as 
communicable. In order to determine the direction that efforts 
toward the limitation of infant mortality must take, it will 
be necessary to have, in addition to morbidity and mortality 
statistics, certain sociologic statistics bearing on the ability 
of the parents to care for their offspring properly and on local 
sanitary conditions for which the city or state is responsible. 
These several groups of statistics, properly collated and 
analyzed, would undoubtedly promote efliciency and economy 
in the expenditure of effort and money for the prevention of 
infant mortality, and are essential to any rational effort along 
such lines. 

DISCUSSION 

Dr. S. JOSEPHINE BAKER, New York: The birth-record is 
the starting-point of about 75 per cent. of our effective baby- 
saving work. Vital statistics are of value only so far as they 
are used, The use of the birth-certificate is mainly that of 
effectively reaching the mother as soon as possible after the 
baby is born. The great majority of babies who die during 
the first month could be saved if we could reach the mothers 
early. To be effective our registration should be made within 
forty-eight hours after the birth. Using the birth returns 
as they come in, it is possible to send a visiting nurse at 
once to see the mother and put her in touch with the various 
agencies which may be of service to her. Morbidity statistics 
are in many instances of such doubtful value that my experi- 
ence has led me to be skeptical of them. 
the last few years to discount almost 
the analysis we make of various 
death. Our returns on 
increase in diarrheal mortality. The total number of deaths 
of infants was not any larger than it had been for the same 
period for the year before. A great was noted in 
the deaths from congenital causes, and a marked increase in 
the deaths from diarrheal When we divided our 
mortality into that from institutions and dwellings. we found 
that this excessive increase was in one institution, a foundling 
asylum. <A conference was held and one of the physicians of 
that institution said he could reduce that in fifteen minutes. 
He had read the book of the federal census bureau which said 
that malnutrition should not be accepted as a cause of death. 

Dr. L. Emmerr Hort, New York: Too many statistics are 
circulated that have for their main purpose inducing people 
to contribute to the support of some undertaking. IL have in 
mind the report of an association as it is issued every week in 
New York. It gives the number of milk stations in operation 
and the number of children saved, the mortality among the 
children coming to the station being about 0.5 per cent. of the 
mortality of children treated in institutions. The conclusion 
to be drawn from these statistics is that the only way in 
which children can be saved is by going to that milk station. 
During the last year we have had a large proportion of intes- 
tinal cases referred to us from the milk stations. A large 
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they were referred. The inference is that the milk station 
keeps the children under observation until they see they are 
going to die and then turns them in to the institution to the 
discredit of the institution. One milk station published a 
report of serving 5,000 children with only one death in a 
month. That is absurd. It is dishonest. It leads one to dis- 
trust figures and hurts the cause of vital statistics, 

Dr. Puitie Van INGEN, New York: For the first time in 
the history of this country we have figures from widely seat- 
tered areas on mortality by age groups. In studying these 
one thing has been brought strongly home to me, and that 
is the necessity of uniform methods of tabulation. In 
Memphis you will find that while they had 350 deaths in one 
year, they had approximately between 30 and 32 per cent. 
under a month of which they had no records. I presume that 
they were tabulated as stillbirths and thrown out of the 
death records. 

Mr. Lewis Mertam, Washington, D. C.: The federal ehil- 
dren’s bureau has been trying hard to make the subject of 
birth registration popular to the laity, and especially to the 
women of the country. Our method is to write to the state 
presidents of various women’s organizations and get them to 
interest their members. 

Mrs. WittiamM Lowett PutNAM, Boston: The registration 
of still-births is a very important matter, and one which is 
very much overlooked. If the still-births were correctly 
reported and registered and counted as still-births, T cannot 
but feel it would have more to do than anything else in bring- 


ing before the public the importance of prenatal care. We 
have been doing this work for four and a half years. For 


the last two years we have found still-births to be 18.6 per 
thousand. In the city of Boston they have been 39.3 for the 
last vear and 39.9 for the year before. We have also been 
able to reduce the percentage of premature births. Last year 
we had only 0.4 per cent. of premature births, and we feel 
that that must redound toward the health of the children 
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December, XXXIV, No, 12, pp. 701-759 
1 Acidosis. LT. W. Jenkins, Albany, N. Y. 
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Dandy, Baltimore. 
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Kingsbury, Ithaca, 


Felis Domestics. 


7. Nerve Supply to Hypophysis Cerebri.—According to 
Dandy, the nerve supply to the pituitary body is from the 
carotid plexus of the sympathetic system. Numerous branches 
radiate to the stalk along the hypophyseal vessels and are 
immediately lost to view in the substance of the anterior lobe. 
The posterior lobe nerve supply is very scant, in marked con- 
trast to the extensive innervation of the anterior The 
pars intermedia receives its nerves from the stalk. There is 
connect-on between the carotid sympathetic system and the 
and optic nerves. The absolute differentiation 
between secretory and vasomotor nerves is, Dandy says, a 
matter of much dispute and is impossible. The impression, 
however, from the character and course of the nerve fibers, 
their greatly increased number in the region of the hypophysis, 
and their disappearance at a distance from the hypophysis, 
the differences between the supply of the anterior and poste- 
rior lobes, the connection established with the other cranial 
nerves, lead us to regard them as secretory, in contradistine- 
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tion to vasomotor, the existence of which in 
chamber has not been observed. 


8. Morphogenesis of Mammalian Ovary.—Sixty cat ovaries 
were studied by Kingsbury. The results of his investigations 
may be stated as follows: In the development of the ovary 
of a cat, growth is mainly peripheral and marginal. Differen- 
tiation therefore follows centrifugally. The epithelial elements 
(parenchyma) occur in the form of cords. Medullary cords 
and egg cords are not to be sharply distinguished. The growth 
determines the appearance of fairly definite zones: (a) corti- 
cal, (b) intermediate, (c) epithelial stromal. Degenerations 
occur throughout the period of growth and in the adult period. 
In general, the degenerations follow a centrifugal course. The 
stroma obviously plays an active and important part in 
ovarian growth. The primitive cortex is interpreted as 
directly forming the definitive cortex containing the primary 
follicles. No evidence was found of a new formation of ova 
just prior to sexual maturity. Profound degeneration of the 
early formed Graafian follicles occurs, being most marked 
before the advent of sexual maturity. Polar spindles, polar 
body formation and fragmentation (abnormal cleavage’) 
occur particularly in the atresia folliculi preceding sexual 
maturity. The Graafian follicles of the adult period are of 
a somewhat different type as compared with those of the 
growth period (presexual).  Intergradation is, however, 
obvious. 

American Journal of Roentgenology, Detroit, Mich. 
November, IT, No. 1, pp. 1-47 


9 Radiography of Stomach anu Intestines. C. 
Philadelphia. 
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Bulletin of American Acadimy of Medicine, Easton, Pa. 
December, XIV, No. 6, pp. 383-445 
10 Schoolhouse as Crime Contributor. E. C. Elliott, 


11 Physical Bases of Crime: From standpoint of Judge of 
Juvenile Court. E. F. w aite, Minneapolis. 

12 Physical Bases of Crime as Observed by Prison Physician. 
R. Sleyster, Waupun, Wis. 

13 — of Adult from Standpoint of Alienist. F. W. 

on, New York. 
14 Basis of Crime. Z. 


Madison, 


Robert- 


B. Brockway, Elmira, N. Y. 
Medical Record, New York 
December 27, LXXXIV, No. 26, pp. 1151-1208 

15 *Few Practical Observations the Result of 8,000 Examinations 
of Urine. W. Muhlberg, Cincinnati, Ohio. 

16 Solving Mystery of Bright's Disease. J. Aulde, Philadelphia. 

17 *Treatment of Pneumonia by Bacterial Vaccines. H. A. Craig, 
New Brighton, N. 

18 Determination of Changes in Pain Sensation. 
New York. 

19 *Progeny of Tubercle Bacillus. S$. J. Maher, New Haven. 

20 Appendical Infection, with Abscess Formation ; Should Appen- 
dix Be Removed at Primary Operation? G. SS. Poster, 
Manchester, N. H. 

21 *Action of Acetic Acid on Syphilitic oem Stains. 
and R. Bolend, Oklahoma City. 

22 Medical of Immigrants Ellis Island. 
Mullan, New Yo 

23 Eye-Strain. L. a Barnes, Chicago. 

January 3, No. 1, pp. 1-46 
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°’4 New York Laryngological Society. C. Wagner, Paris, France. 
25 Laryngology in New York. b. B. Delavan, New York 


24 Unresclyved Pneumonia. J. S. Thacher, New 
27 Acute Appendic itis in Infancy and Childhood. 
New 


28 Genital Fistulas in Female. 


Yor 
W. Vincent, 


. J. Drueck, Chicago. 


29 Uses and Abuses of Rivets and Mercury in Syphilis. 
>. C. Burrows, New York. 
30 ~=«-E Mect of Typhoid Vaccine on Sugar Output in Diabetes. 


A. Prendergast, Brooklyn. 
$1 Abscess. Legiardi-Laura, New York. 
32. ~=Refrigeration with Ice in Treatment of Intercostal Neuralgia. 
P. Romeo, Kansas City. 

. Urine Examinations.—There is no doubt in Muhlberg’s 
Par that diabetes is increasing in prevalence and he attributes 
this partly to the increased nervous stress of modern life and 
partly to the tendency toward over-eating and lack of exer- 


cise. The death-rate from this affection has gradually crept 
up from the year 1900, during which year the deaths are 
represented on a 100 per cent. basis, to 142 per cent. during 


the year 1909. And this has occurred in spite of the earlier 
recognition, the marked results from improved therapeusis and 
gradual unfolding of the true pathology of this affection 
through the splendid researches of pathologists and clinicians. 
Like arteriosclerosis, diabetes seems to be making its ravages 
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among the better element of the population and therefore is 
particularly noticeable among insurance risks. Sugar is found 
in a greater percentage of samples at present than six or 
seven years ago. Muhlberg employs the Fehling method 
recommended by Dr, Ogden and in his opinion it is the best. 

He concludes as follows on this topic: 

In spite, however, of our careful instructions, we find that even 
our best examiners wi ail to detect sugar in urine containing 
less than 14 per cent. and the difficulty arises from imperfect technic 
and the confidence that most examiners have that the operation is 
too simple to admit of mistakes. It must be confessed that the 
detection of small amounts of sugar varying from 1/10 to 1/4 per 
cent. is not easy, especially since concentrated normal urine, sugar 
free, will at times show a reduction of Fehling’s equivalent to 
1/4 per cent. of sugar. We have practically discarded the phenyl 
hydrazin test as a check against our Fehling’s. For some reason or 
other—and this observation is not at all original—phenyl! hydrazin 
will occasionally fail to precipitate the typical osazene crystals 
even where pathological amounts of sugar are present. [In our 
experience, the osazone compound is probably :ormed but fails to 
erystallize and the absence of the typical crystals leaves one in 
doubt. Instead, we are using the fermentation test. It, too, has 
its shortcomings, inasmuch as the degree of acidity of the urine 
and the presence of sugar in the yeast itself slightly influence the 
findings. But we have found that it is sufficiently delicate—less 
than 1/10 per cent. can readily be detected thereby. 

17. Bacterial Vaccines in Pneumonia.—The best method of 
procedure, in Craig’s experience, is to administer a polyvalent 
stock vaccine of the pneumococcus and streptococcus, of each 
thirty million, at as early a date as possible. Make sputum 
smears and cultures, cultures in early eases, lung 
puncture in late ones, and proceed to the preparation of an 
autogenous vaccine. if there is no definite response in 24 or 
48 hours, repeat or preferably give an autogenous vaccine. 
It there is no response in 36 or 48 hours, double the dose. If 
there is a response, as evidenced by improved clinical symp- 
toms and signs, increased well-being of the patient, ete., defer 
reinoculation three days or unti! the first symptoms of retro- 
gression in the general condition or the physical signs occur. 
Maintain the dosage or increase it every two or three 
until the patient is entirely well. 
doses are necessary. 

Craig has found them to be an improvement on all other 
methods of treatment. Vaccine treatment, properly carried 
out, is capable only of good. Hundreds of cases have been 
reported with an average mortality of 5 to 10 per cent. The 
mortality from the old routine treatment is still 16 to 20 per 
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cent. and in alcoholic cases, nearly 50 per cent. in some 
epidemics. In twenty consecutive cases, seen by Craig in 


private practice, there was but one death. In hospital prac- 
tice as a rule, the cases are not seen early enough. 

In considerably over a hundred patients treated, Craig has 
observed that tlre disease runs a shorter course, the patients 
are less toxic, there is less fever, and generally no delirium 
occurs except in alcoholic cases. Convalescence also is short- 
ened and the danger of complications is lessened. Best of 
all, more of the patients get well. 


19. Progeny of Tubercle Bacillus.—Mixed infection in tuber- 
culous areas, in Maher’s opinion, is caused, not by the invad- 
ing of these areas by bacteria trom the outside, but by the 
development in these areas of the bacterial progeny of the 
strugeling tubercle bacillus. He explains this as follows: 
Old tubercle bacilli alive in a moist, somewhat unfavorable 
environment, swell 6r elongate and become markedly granular, 
lose more or less of their acid-fast resistance, and fuse together 
into a poorly acid-fast granular or homogeneous matrix. Sub- 
cultures from this matrix on various media not quite suitable 
for tubercle bacilli develop poorly acid-fast or non-acid-fast 
bacilli or cocci, which have no longer the power of causing 
tuberculosis in injected animals, but have the power of increas- 
ing the virulence of simultaneously injected tubercle bacilli. 

From this matrix of fused old tubercle bacilli ean be 
developed bacterial forms similar to Much’s ecoceal granules, 
Foulerton’s streptothrical forms, Dixon’s branching forms, and 
Ferran’s rod forms. From this matrix it is possible to grow 
coceal and bacillary forms that vary in morphology, in acid 
resistance, and in chromogenic power, according to the vari- 
ance in the age and vegetative energy of the tubercle bacilli 
that composed the matrix, and according to the varianee in 
the technic to which the matrix is subjected. All of these 
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derivatives of tubercle bacilli are very tender. 
constant watching. Many of the first sub-cultures die with- 
out apparent reason. They are very sensitive to environment. 
After they have grown for a few generations at 37 C., or at 
room temperature, they will not grow well at any other. 
In sub-cultures they all grow best on glycerinized media. 

All non-acid-fast coccal and bacillary dérivatives of the 
tubercle bacillus are Gram-negative. One of the most striking 
and suggestive methods of developing the non-acid-fast or 
partly-acid-fast bacterial forms from tubercle bacilli is to 
grow the tubercle bacilli on glycerin broth in air-tight flasks 
for two or three months at 37 C., and at the end of that 
time to remove the seals, substitute sterile cotton plugs, 
and put the flasks at 22 C. or thereabouts. If the scum 
is so dense as to shut off the air from the supporting medium, 
it is desirable to break up the bacillary crusts by gentle 
shaking of the flask on a few successive days. 

Maher has been working with six different strains of human 
tubercle bacilli—three from pulmonary tuberculosis, one from 
bone tuberculosis, one from scrotal tuberculosis, and one from 
glandular tuberculosis. From all of these strains he has 
been able repeatedly to secure the coceal and bacillary non- 
acid-fast, gram-negative forms, that did not curdle milk, that 
usually crackled in the flame, and were identical in every 
way with the forms found in pure tuberculous sputum, and 
in the pus from tuberculous lymph-nodes. From none of 
these six strains of human tubercle bacilli has he been able 
to grow any of the five large rosaries of streptococci that 
are so abundant in certain cases of apparently pure tubereu- 
lous sputum. But in the first cultures of coceal and bacillary 
derivatives of tubercle bacilli the water of condensation in 
the glycerin-agar tubes invariably contains some of the new 
organisms in chains. And when the coceal derivatives are 
grown in glycerin-broth or sugar-broth the tendency to grow 
in chains is very marked. In cultivating in liquid media the 
older, partly decapsulated bacillary derivatives, it is difficult 
to keep these granular rods from elongating into streptococcal 
filaments. 

From tuberculous pus, which on microscopic examination 
showed only long granular tubercle bacilli, Maher claims to 
have repeatedly grown pure cultures of a beautiful strepto- 
coceus, which at first contained in every chain one or more 
acid-fast granules, evidently akin to the granules in the 
tubercle bacilli of the pus. On sub-cultures these chains were 
entirely non-acid-fast. When injected into tuberculous guinea- 
pigs, these streptococci caused marked focal reactions, and 
in two series of experiments seemed to have some beneficial 
influence over guinea-pig tuberculosis, 

21. Action of Acetic Acid on Syphilitic Blood-Strains.—The 
purpose of the test described by Sorgatz and Bolend is to 
demonstrate what they believe to be a relative increase of 
resistance of the red blood-cells of luetic individuals to 
hemolytic agents as compared with normal cells. For this 
purpose they use drops of suspected blood received on filter 
paper, controlled by normal specimens obtained at the same 
time and treated in an identical manner. 

The reagents used are pure methyl alcohol for fixing the 
specimens and glacial acetic acid for demonstrating the hemol- 
ysis. The latter must be pure, freshly solidified by cold and 
diluted with freshly distilled water, the dilutions being six 
in number, namely, 1/5,000, 1/7,500,  1/10,000,  1/12,500, 
1/15,000 and 1/20.000, respectively. The blood is obtained 
preferably from the finger, as the flow can be more readily 
controlled. It is received on filter paper in drops not more 
than 3 mm. in diameter. The droplets are cut from the filter 
paper in such a manner as to show the drop in the center 
of a small square or oblong of the paper. This must be 
small enough to enter the test-tube readily. Six such speci- 
mens are obtained from each paper and dropped into the test- 
tubes by means of the forceps. The fingers must not touch 
the squares and the test-tubes must be clean and dry. The 
suspected specimens are placed in tubes 1, 3, 5, 7, 9 and 11 
and the normal in 2, 4, 6, 8, 10 and 12. The dilutions are 
now placed in the tubes by means. of the pipet, beginning with 
the highest dilution, 1/20,000, which is placed in tubes 11 and 
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12, a suilicient amount being used to immerse the papers 
and an equal number of drops in each tube. The 1/15,000 
dilution in then placed in tubes 9 and 10, 1/12,500 in tubes 
7 and 8 and so on, the original number of drops being adhered 
to and the pipet washed in distilled water and thoroughly 
shaken out before the next is used. The tubes are then 
slightly agitated to dispose of air bubbles and the rack is 
placed in a good light to observe the reaction. 

The drops of normal blood will begin to disappear almost 
at once in the stronger dilutions, while the suspected speci- 
mens, if positive, will retain their color in a degree corre- 
sponding to the activity of the luetie condition. Strongly 
positive specimens will not be acted on by even the 1/5,000 
dilution, while weakly positive ones will resist the 1/15,000 
and perhaps the 1/12,500 dilutions, and so on through the 
various gradations. The reaction should be kept under con- 
stant observation for twenty to thirty minutes and the rack 
should not be agitated as the discoloration of the solutions 
by the hemoglobin is likely to cloud the appearance of the 
papers, 

The authors state that the test should not be depended on 
in the absence of ample clinical evidence of syphilis or a 
careful Noguchi or Wassermann test. 
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and Other Nervous Diseases. T. J. Mays, Philadelphia. 
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4 Vaccine Therapy. A. M. Newton, Pocatello, 
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Fulton, Astoria, Ore. 
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Richmond, Va. 
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78 Mosquito in Politics. 
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Southern Medical Journal, Nashville 
December, VI, No. 12, pp. 763-828 

81 *Shock; Its Nature and Management. F. W. 
Orleans. 

82 Cancer Problem. W. A. Bryan, Nashville. 

83 Duties of a Physician as Consultant to Attending Physician 
and to VPatient. G. E. Henson, Jacksonville, Fla. 

84 Have We a Specialty of Medico-Psychology? J. T. Searey, 
Tuscaloosa, Ala. 

85 *In How Far Has the Doctrine of Cleanliness and Public 
Health Permeated Medical Profession? C. W. Stiles, Wash- 
ington, D. C. 

86 Plea for More Accurate Administration of Roentgen- Ray in 
Treatment of Skin Diseases and Cancer. A. Simpson, 
Washington, D. C. 


Parham, New 


S7 *Intravenous Injections of Strophantbin in Cardiac Insuffi- 
ciency. T. Truelsen, Tampa, Fla. 
8S *Proctocly sis—Experimental and Clinical Study. H. HE. Trout, 


Roanoke, Va. 
89 Anesthetics. P. 0. Chaudron, Dothan, Ala. 
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for Cure of Defects overy. G. T. Tyler, Greenville, 
91 Cystoscope in Surgical Diagnosis. J. K. Simpson, Jackson- 


92 mw of Skull Involving Superior Longitudinal 
Sinus. C. C. Hightower, Hattiesburg, Miss. 

81. Shock: Its Nature and Management.—By correctly esti- 
mating the powers of the patient, avoiding all officious meddling, 
doing well but quickly what must be done, having, as Sir 
James Paget expressed it, “the courage to do little,” when 
to do more would be harmful, having always in mind the 
first object of the humane operator, the saving of life rather 
than the performance of a successful operation, only thus, 
says Parham, may we hope to avoid witnessing on the 


operating table the sad spectacle of shock. Parham dis- 
cusses this interesting subject in great detail, citing freely 


from the literature. 


85. Doctrine of Cleanliness and Public Health.—Experience 
forces Stiles to the conclusion that there is not an incon- 
siderable number of physicians in practice who have exceed- 
ingly elementary ideas on the subject of cleanliness. He 
says that an entire book could be written on the condition 
of the privy one finds at the home of the average physician 
in small towns and in rural districts. In by far the majority 
of instances Stiles has seen, these guardians of the life of 
human beings have the common surface privy, open in the 
back, scattering soil pollution, breeding flies, and thus pro- 
viding human excreta as condiment to the food consumed by 
themselves, their families and their neighbors. The moral to 
the tale is, he continues, that resolutions adopted by these 
gentlemen as to the necessity for any given plan of public 
health legislation are somewhat lacking in weight of pro- 
fessional authority. Some of them seem to think that the 


237 


only way to bring about a public health reform—much needed 
as it is—in this country is to put a physician in the presi- 
dent’s cabinet. Without taking any stand as to the advisa- 
bility of the existence of such a cabinet official, Stiles suggests 
that a full time county health officer who will, among other 
things,: compel these gentlemen to clean up their offices. 
operating rooms, and privies, and force them to stop spitting 
on the floor, might contribute somewhat to a reduction of 
the death-rate. Stiles cites some forceful personal observa- 
tions. 

87. Intravenous Injections of Strophanthin.—The initial 
injection of strophanthin advocated by Truelsen is a_tenta- 
tive one, and should not exceed 0.5 mg. A lower initial dose 
must be employed if the injection follows digitalis medica- 
tion. Also three or four days must be allowed to elapse 
before giving this injection under these circumstances. If it 
can be ascertained that pulse, respiration and diuresis are 
favorably influenced, even though it be slightly and for a 
short time only, then one is justified in expecting from sub- 
sequent larger injections a repetition and augmentation and 
a continuance of its specific action. In some cases the initial 
injection will fail to show measurable improvement on pulse, 
respiration and diuresis, but the subjective improvement, as 
relief from dyspnea or oppression, or a natural refreshing 
sleep, ete., will warrant repeated and increased injections. In 
order to prevent cumulative effects, injections must not be 
repeated within twenty-four hours. A safe rule regarding 
repetitions is not to make another injection until the benefits 
obtained from the previous one are no longer maintained. 
During the earlier period of the course three to four injec- 
tions a week; later perhaps only one will be tound necessary. 
The average dose is 1 mg. and should only be exceeded in 
full realization that one is using a powerful drug. 


88. Also published in 
May, 1913. 


Surgery, Gynecology and Obstetrics. 


Surgery, Gynecology and Obstetrics, Chicago 
December, XVII, No. 6, pp. 645-710 
93 *Mobilization of Ankylosed Joints. N. Allison and B. Brooks, 
St. Louis. 


94 *End Results of Attempts to Mobilize Stiffened Joints. R. B. 
Osgood, Boston. 

95 Cholecystectomy. J. B. Deaver, Philadeiphia. 

96 *Drainaze of Upper Intestinal Loop for Relief of Ileus: 

. Based on Eight Cases Successfully Operated and Anima! 


Experimentation. C. H. McKenna, Chicago. 

97 *Preiiminary Report on Experimental Bone 
‘Transplantation. W. L. Brown and C. I. 
Te 


Periosteal 
Paso, 


and 
srown, 


ex. 
9S *Factors Influencing 
H. Cabot, Boston 


Mortality of Suprapubic VProstatectomy. 


99 Early Diagnosis of Cancer of Esophagus. W. Meyer, New 
Yor 

100, Renal Function. B. S. Barringer, New York. 

101 *Ovarian Pregnancy Located in Graatian Follicle. F. P. Mall, 

faltimore. and E. K. Cullen, Detroit. 

102 *Malignant Disease of ‘Testicle Retained within Abdominal 
Cavity. K. Bulkeley, New York, 

1038 Educational Work in Carcinoma of Uterus. H. C. Taylor, 
New York 

104 Lesions of Hypophysis from Viewpoint of Surgeon. C. H. 
Frazier, Philadelphia. 

105 Problem of Intestinal Stasis. <A. FE. Rockey, Portland, Ore. 


106 *Operative Treatment of Acute 
Cunningham, Boston. 

107 Protective Mastoid Operation: An 
W. S. Bryant, New York. 

Falciform 


GBnorrheal Epididymitis. J. H. 


Operation of Election 
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93. Mobilization of Ankylosed Joints.-In all the experi- 
ments made by Allison and Brooks, the process of healing 
of the joint surfaces from which the cartilage was removed 
was the same. Following the injury the ends of the epiphyses 
acted in a manner strikingly different from that seen after 
injury to the diaphyses. There was very little new bone 
formation from the denuded bone area at the end of sixty 
days. The new bone formation seen was always under the 
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joint eartilage which had not been removed. The denuded 
joint surfaces were at the end of five days covered with granu- 
lation tissue which grew from the marrow spaces. This 
granulation tissue developed into fibrous tissue. With two 
denuded joint surfaces approximated directly the granulation 
tissue united the two surfaces. This process obviously leads 
to a fibrous ankylosis, which, according to Hoffa, is the 
primary stage of osseous union. 

With the interposition of fascia lata, either in free pieces 
or in pedunculated flaps, the direct union of the denuded 
joint surfaces was prevented only in case the fascia transplant 
underwent necrosis and absorption. In those instances in 
which the transplanted fascia persisted in parts, the per- 
sistent islands acted as adhesions between the joint surfaces. 
In the experiments with fascia there was no evidence of any 
advantage of a pedunculated transplant. On the contrary, 
in each instance the pedicle persisted as an intra-articular 
band which checked joint movement. With the fascia fixed 
and impregnated with silver, the union of the denuded joint 
surfaces was prevented. The more irritating chromicized pig’s 
bladder membrane always led to a much greater amount of 
fibrous tissue formation, and the fibrous tissue formed in 
every instance more or less completely united the opposed 
joint surfaces. 

The relatively small amount of new bone formation from 
the ends of the bones in the joint, the authors believe, makes 
the prevention of union between raw joint surfaces a problem 
which is identical with that of cavity production in soft 
parts. With the transplantation of living tissue into soft 
parts, in case the transplant preserves its vitality, it heals 
in the tissues without cavity formation. If the insert under- 
goes necrosis and absorption, or is an absorbable, non-living 
substance which excites very little inflammatory reaction, 
it disappears, leaving a cavity. If the insert is of such a 
nature as to set up a marked inflammatory reaction, the 
tendency of the process is to close the cavity oceupied by 
the insert in a manner similar to the closing of an abscess 
cavity. 

94. Attempts to Mobilize Stiffened Joints.—In the majority 
of cases the results of the attempts at the mobilization of 
stiffened joints which have been made by Osgood have been 
far from satisfactory. He is inclined to believe, in the light 
of his experiences, which he believes may be duplicated in 
the hands of other surgeons, that unilateral, painless, bony 
ankylosis of the knee, hip, shoulder, and possibly elbow, 
should be submitted to arthroplastic operations at the present 
stage of our technic only after a free discussion with the 
patient and a realization on his part of the prolonged and 
often painful after-treatment, and the somewhat uncertain 
nature of the results. He urges as far as possible the 
concentration of these cases in the hands of a few men, 
preferably only one in a city, who will fit himself by study 
to be at least conversant with the most successful methods. 

Osgood reports results of 18 arthroplastic operations, 6 on 
the hip with good results in 1, 7 on the knee with good 
results in 3, 4 on the elbow with good results in 1 and 1 on 
the jaw, which was succesul. He used to prevent ankylosis 
recurring, either chromicized pig’s bladder as recommended 
by Baer or pieces of free fascia removed from the fascia lata 
at the time of operation. In two of the hip cases he turned 
in pedunculated flaps of tissue. In only one case has any 
considerable inflammatory reaction followed the use of the 
pig’s bladder membrane, but in every case there has been 
a slight discharging sinus, sometimes coming on as late as 
three weeks after the operation and often persisting for 
months. In three the membrane itself, in whole or 
in part, has been extruded several weeks after the operation; 
but that has not seemed to interfere with persisting mobility. 
In the cases in which free fascia flaps have been used, the 
healing has been by first intention, and no sinuses have 
occurred except in the one case of a tuberculosis developing 
in the operated elbow six months after the arthroplastic 
operation. Although generous portions of fascia lata have 
been excised (4 inches square) there has been no subsequent 
muscle hernia or any evident weakness, 
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Osgood concludes his paper as follows: 


I confess the end results of some of the cases have given me 
pause, When we obtain a joint with useful motion persisting for 
six months and then gradually see this motion disappear, in spite 
of careful after-treatment, owing to joint sensitiveness and to soft 
part contractures, and when we may watch the overgrowth of bone 
about our seat of operation continue for long periods, we owe it to 
our patients to explain these possible contingencies until we know 
how to surely prevent them. VPayr has wisely said that we must 
‘arefully select our cases both in relation to occupation, social 
status and temperament, before we attempt by the methods now 
advocated to mobilize stiffened joints, and the writer would add 
that in addition to this selection our prognoses should be most 
guarded as to painless or useful motion and as to function. 


6. Drainage of Upper Intestinal Loop for Ileus.—The toxic 
element, McKenna believes, fully explains the cause of death * 
in acute bowel obstruction. He is of the opinion that when 
the physiologic balance of the normal intra-enterie secretion 
(the secretion from the duodenal mucosa, probably from 
Bruner’s glands) is disturbed, the secretion becomes pro- 
foundly toxic, and unless this physiologic balance is quickly 
restored, a fatal termination surely and swiftly ensues. In 
other words, any influence that leads to an upper intestinal 
paresis suflicient to stop peristalsis, blocks the normal flow 
of the duodenal secretion as effectively from the point of 
view of ileus, as if the gut were mechanically closed. He is 
of the opinion that the duodenal stasis produced by paresis 
of this portion of the gut may be compared to the duodenual 
stasis produced in the dog by closing the lower end of the 
duodenum, 

The blocking up of the duodenal secretion may become a 
fatal factor in one of two ways: First, by direct absorption 
into the blood of a powerfully toxic substance; second, because 
of the improper mixture between the secretion of the duode- 
num and the secretion from the lower intestinal tract. 
McKenna has up to the present successfully operated eight 
cases of acute bowel obstruction, by enterostomy. In the 
early cases it was more chance than any other factor that 
led him to make an enterostomy high in the small intestine. 
At any rate, the opening was made high enough so that 
by means of long catheters introduced into the bowel, pan- 
creatic secretion was poured out on the abdominal wall. 

The presence of pancreatic secretion was first detected 
because of the very marked excoriation produced on the 
skin. In these cases, and in subsequent cases, McKenna 
noted a relationship between the welfare of patients and 
the presence of pancreatic secretion at the intestinal opening. 
The presence of pancreatic secretion at the site of the 
enterostomy proved the presence of duodenal secretion. The 
operation of enterostomy which is always performed under 
local anesthesia, is made well above and to the left of the 
umbilicus as this location gives entrance to the abdominal 
cavity at a point where the upper portion of the jejunum 
can be picked up most accurately. 

McKenna always picks up the first loop of small intestine 
that presents itself at the site of the opening, which he 
believes in a large percentage of cases will give a loop of 
small intestine well up in the jejunum. Whether this opera- 
tion be performed by the suture method or by a mechanical 
device, two principles must obtain to insure success—accurate 
and immediate approximation of the serous covering of the 
bowel to the cut edge of the skin and drainage of the upper 
loop of intestines, at least, by means of a tube. McKenna 
has also adopted a definite plan in closing the intestinal 
fistula. A resection of the fistula with a lateral anastomosis 
of the intestines is made. 

97. Bone and Periosteal Transplantation.—The authors were 
unable in any experiment to reproduce bone from free perios- 
teal transplants into the subcutaneous tissue and muscle. 
They were unable to reproduce bone in the periosteal flap 
raised, left in contact with the bone, passed: through muscle 
and again contacted with periosteum, with one single excep- 
tion where there was a small nodule of bone formed apparently 
in the free end of the flap, corresponding to another nodule 
formed on the shaft of the bone opposite, leading them to 
believe that the bone in the tip of the free periosteal flap 
fas osteoblasts raised from the corresponding area on the 
shaft of the bone and also because no bone had formed 
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anywhere else in the flap. They were unable to reproduce 
bone in any experiment from free bone transplants, without 
periosteum, into the subcutaneous tissue and muscle, regard- 
less of the age of the transplant. Absorption was the rule 
in every case. They were unable to reproduce bone in a 
single experiment where bone was transplanted free, perios- 
teum lett intact, into the muscle or subcutaneous tissue. 
These transplants were uniformly absorbed. They were 
uniformly able to reproduce bone when transplanted and 
contacted with living bone, if it were in position where it 
had a function to perform, Other necessary conditions being 
present for its reproduction, bone reproduces bone without the 
aid of periosteum. The transplants that were contacted with 
living bone and had no function to perform were inclined 
to absorption. While periosteum may be an aid to the life 
and growth of bone, the authors were not able to prove in 
any experiment that it was at all essential. 

8. Mortality of Suprapubic Prostatectomy. —Cabot urges 
strongly the importance of paying attention to the three 
important factors at present intluencing the mortality o 
suprapubic prostatectomy: the anesthetic, the production of 
shock by traumatic operating, and the inefficient control of 
bleeding. When these factors are reduced to a minimum as 
sources of danger, suprapubic prostatectomy will be the 
method of election for all cases of adenomatous enlargement 
of the prostate, and the perineal operation will have passed 
quietly into history. 

101. Ovarian Pregnancy Located in Graafian Follicle.— The 
specimen examined by Mall and Cullen showed conclusively 
that the ovum had lodged itself in the Graatian follicle. 
undoubtedly in the one from which it came, indicating that 
the sperm must have entered the follicle after it had rup- 
tured. The fertilized ovum then found lodgment in the fel- 
licle, around which the corpus luteum developed. As in other 
cases which have been reported, no decidua was formed show- 
‘ing that the decidua is not of embryonic origin, 

102. Malignant Disease of Retained Testicle.—The records 
of fitty-nine cases, one of them his own, were examined by 
Bulkley. He found that malignant disease of the abdominal 
testis is relatively rare, but frequently overlooked. In gen- 
eral hospital male admissions it is seen about once in each 
60,000 About one in every four cases of malignant 
abnormally situated testicle is found within the abdomen. 
About one malignant abdominal testicle occurs to each fifteen 
malignant serotal testicles. About one of each seventy-five 
abdominally will become malignant. Cases 
occur mainly during the years of greatest sexual activity, 
may occur in apparent temales, and are slightly more frequent 


cases. 


retained testes 


on the right than on the left side. The structure of the 
tumors differs markedly, but most of them are probably 


teratomas. Other associated congenital malformations are 
fairly frequently found. Symptoms do not oecur until the 
size of the tumor or its metastases cause pressure. The prog- 
nosis is bad. Of the filty-nine reported cases, only three are 
known to be alive and well after two years. Treatment 
should be excision, preferably before the onset of symptoms 
and after the age of puberty. 

106. Treatment of Acute Gonorrheal Epididymitis.—Cun- 
ningham believes that epididvmotomy offers the best means 
of ending an acute gonorrheal epididymitis and allaving the 
symptoms dependent on this pathologic condition. 

109. Treatment of Abdominal Adhesions.--In the case cited 
by Reichelderfer before final closure of the wound, the abdomen 
was filled with salt solution. As soon as the patient reacted 
from the anesthetic she was placed in a sitting position and 
kept there. On the third day she was allowed to get out 
of bed and stand on her feet as much as her strength per- 
mitted. Within a few days she was walking around the ward, 
but still rested and slept in a partially upright position, She 
left the hospital in four weeks; she suffered no pain and 
improved rapidly, gaining thirty pounds in the next six months. 
She resumed her work and has continued well to the present 
time, a period of nearly four years. From his experience with 
this case and from reports of many similar cases repeatedly 
eperated on, Reichelderfer thinks we must admit the impossi- 
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bility of permanently removing these adhesions; but he 
believes many of these desperate eases can be greatly benefited 
by this postural treatment after the adesions are broken up 
at operation, 

For this plan to be effective it is necessary, first, that all 
or nearly all adhesions be broken up, especially on the sensi- 
tive parietal peritoneum so that the abdominal contents may 
adjust themselves at as low a level as possible immediately 
atter the operation; second, that the raw surfaces must 
be kept apart for twelve or eighteen hours by salt solution, 
until the patient can be placed in the upright position, which 
must be done as soon as possible as it is known that raw 
peritoneal surfaces adhere very quickly. 

111. Modification of Rectus Fascial Flap in Inguinal Hernio- 
plasty.—The method suggested by Rhodes appears to him to 
result in a restoration to a condition very closely approxi- 
mating that obtained by the Bassini operation. He has 
employed it in only one case, an old, indirect hernia, with very 
gratitying-result. Approach to the operative field is made by 
a Ferguson incision with the convexity directed toward the 
midline of the abdomen, to allow easy access to the rectus 
sheath. The cord, sac and contents are treated as in the 
Bassini operation.  Atter the has been tied off and 
returned to the abdomen the cord is crowded into the upper 
angle of the inguinal canol as far as possible, forcing it 
closely against the fibers of the internal oblique and trans- 
versalis at their origin from Poupart’s ligament. With the 
spine of the pubis as a center, a distance is marked off on 
the rectus sheath equal to the distance from the spine to 
the cord at its entrance to the abdomen. This gives the 
level for the transverse section of the reetus sheath. 

The entire thickness of the rectus sheath is now converted 
into a triangular flap by an upper transverse incision across 
the width of the muscle of the corresponding side, and a 
longitudinal incision near the midline of the abdomen, meeting 
the first incision above and prolonged down as far as the 
symphysis if necessary. The external oblique is now split 
in the direction of the fibers and the flap is pulled through the 
slit thus formed. The flap is sutured to the posterior shelv- 
ing edge ot Poupart’s ligament, taking the place of the con- 
joined tendon, and the cord transplanted. Operation concluded 
as in a typical Bassini operation. 


sac 
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July, XNAVI, No. 1, pp. 1-117 
1 *i’arasyphilis of Nervous System. J. MelIntosh, P. Fildes, 


Head and EK. G. Fearnsices. 
2 Brain of Macrocephalic Epileptic. J. 
Vatson 


3 Relation of Myopathies. W. G. 


Wiglesworth and G. A, 
Spiller, Philadelphia, 

1. Parasyphilis of Nervous System.-Parasyphilis of the 
nervous system is looked on by the authors as being a purely 
clinical conception. It is a diseased state which may atfect 
any part of the brain or spinal cord; the manifestations of 
tabes dorsalis and dementia paralytica can only be erected 
into two clinieal divisions by an arbitrary selection of signs 
and symptoms. Some torms of progressive muscular atrophy, 
lateral and combined sclerosis, primary optic atrophy and 
periodic epileptiform attacks may be equally definite mani- 
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festations of parasyphilis. Parasyphilis is slightly, if at 
all, amenable to antisyphilitic treatment with compounds of 
arsenic and mereury, probably because these bodies do not 
enter the essential structures of the central nervous system. 
Parasyphilitic states are peculiarly liable to arise after mild 
syphilitic infection. 

Sixty per cent. of cases of tabes dorsalis have suffered 
from at most a primary sore, and in many instances the whole 
course of the initial infection was run under cover of a gonor- 
rhea. In dementia paralytica and in active, untreated cases 
of tabes dorsalis and taboparesis, the cerebrospinal tluid yields 
a positive Wassermann reaction, often of great) strength. 
With acute or chronic syphilis of the nervous system, other 
than parasyphilis, the behavior of the cerebrospinal fluid 
depends on the extent to which the spinal cord and its mem- 
branes, including those of the brain-stem, are affected. Thus, 
most cases of meningomyelitis show a strong positive reaction 
in the cerebrospinal fluid, while cerebral lesions tend to give 
a weakly positive or even a negative reaction. Antisyphi- 
litic treatment has a profound effect on the positive reaction 
in syphilitic meningomyelitis, and the cerebrospinal fluid may 
give a negative reaction after a few months. But in 
of parasyphilis no obvious change occurs in consequence of 
such treatment, within any comparable period, 

The authors believe further that all tertiary and “para- 
syphilitic” manifestations are expressions of the reaction of 
liypersensitized tissues That is to say, 
during the previous stages of infection the tissues have been 
so altered that they react more violently to a smaller dose 
of the spirochetes or its toxins. 


cases 


(“hyperallergie” ). 


Gummatosis is the reaction 
of hypersensitized connective tissues and blood-vessels, while 
“parasyphilis” is hyperallergic reaction of the essential 
nerve-elements and neuroglia. The consequences of this hyper- 
allergic reaction in the tissues of the central nervous system 
is death of any set of fibers or cells which happens to be 
attacked, and proliferative reaction on the part of the neu- 
roglia within the same territory. Thus, the clinical mani- 
festations of “parasyphilis” are an expression of the reaction 
and necrosis of hypersensitized areas of the nervous system, 
evoked by reappearance of the Spirochaeta pallida. This hyper- 
sensitive (“hyperallergic’) state of the tissues of the central 
nervous system is produced, in all probability, by the passage 
of the spirochetes or their toxins up the nerves from the 
skin and mucous membranes during the secondary period, 
But it is also conceivable that it may be due to a_ slight 
“encephalitis” during this stage of infection, 

The headache and lassitude, unaccompanied by any gross 
nervous lesions, which so frequently occur during the secondary 
stage, possibly represent clinically the period during which 
sensitization occurs. Thus, parasyphilis is a clinical conception 
which comprises the manifestations of a series of diseased 
states. From the pathologic point of view the term is inadmis- 
sible. These states depend on the reaction of hypersensitized 
tissues to the spirochete or its toxins, and this reaction is as 
truly syphilitic as the production of gummata. The difference 
between the consequences of the tertiary and of the “para- 
syphilitic” process lies in the nature of the tissues participat- 
ing in the reaction. In the one the tissue 
is capable of repair and the focus is readily reached by the 
remedial In the case of “parasyphilis” reaction of 
the their death and anti- 
syphilitic remedies cannot readily reach the spirochetes. 


case connective 


agents. 
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British Journal of Children’s Diseases, London 
December, N, NO. 120, pp. 429-596 

4 *Diagnosis of Pulmonary Tuberculosis in Children. D. B. Lees. 

> Meningeal Form of Poliomyelitis. A. Netter. 

6 Wheoping-Cough in First Days of Life. KE. A. Cockayne. 

7 Case of Corneal Ulceration Associated with Presence of Spt- 
rilla and Fusiform Bacilli. W. G. Goudie and J. R. Suther- 
land. 


4. Diagnosis of Pulmonary Tuberculosis.—Careful and accu 
rate percussion, Lees says, is of primary importance in the 
diagnosis of early pulmonary tuberculosis, both in the child 
and in the adult, and that it is capable of detecting the dis- 
ease at a much earlier period than is possible by any other 


method of investigation, It is a method which does not 
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require any expensive or complicated apparatus, which is 
independent of the laboratory and its products and which ealls 
only for care and accuracy on the part of the doctor. When 
the general practitioner of medicine realizes what is possible 
for him in diagnosis by caretul percussion and auscultation, 
and determines his treatment in accordance with the knowl- 
edge which he may thus easily acsyuire, the final extinction of 
the disease known as pulmonary phthisis will have become 
a possibility. 


British Medical Journal, London 
December 20, 11, No. 2764, pp. 1569-1616 
*Gunshot Injuries of Arteries. G. 
9 *Typhoid-Paratyphoid Vaccination 
Castellani. 

10 Typhoid Cholecystitis. 
11 Case of Hysterical 
Stewart. 

1 Case of Gastric Tetany: Recovery. W. T. M 
13) Case of So-Called Rat-Bite Disease. M. 

Rutherturd. 


Hl. Makins. 
with Mixed Vaccines. A. 


A. E. Morison. 

Monoplegia following Electric Shock. 
ills, 
Dick and W. J. 

8. See The Lancet, abstract 35. 

Typhoid-Paratyphoid Vaccination with Mixed Vaccines, — 
The mixed vaccine Castellani uses at the present time con- 
tains per cubic centimeter 500 million typhoid, 250 million 
paratyphoid B, and 250 million paratyphoid A, and is pre- 
pared either trom broth cultures or emulsions in physiologic 
salt solution. A little compound solution of cresol (0.2. per 
cent.) is added. He gives 0.6 ¢.c, the first time, and doubles the 
dose a week later, and, whenever possible, a third dose two 
weeks from the first. In some cases, however, he gives only 
ty cc. the first time, and 1 ¢.c, the second. Very thin, delicate 
individuals and young women receive a little less. Children 
between & and 15 get a quarter to half the adult dose. The 
inoculation of the mixed vaccine is followed by a local and 
veneral reaction which, as a rule, is not distinctly severer than 
after the inoculation of simple typhoid vaccine. Three or four 
hours after inoculation the region on the arm where the injec- 
tion has been made becomes painful and red, and fever mav 
supervene, which does not last longer, as a rule, than twenty- 
four hours to thirty-six hours, and does not in most cases 
incapacitate one for work. 

As Castellani does not believe that the immunization given 
by bacterial inoculation lasts in man very long, he generally 
advises people to be vaccinated once every two years, or even 
once a year, 


Dublin Journal of Medical Science 
December, IIT, No. 504, pp. 393-471 

14. Hour-Glass Coniraction of Stomach. J. S. MeArdile. 

15 Pathology of Edema and Dropsy, Chiefly in Relation to Col- 

loids, W. G. Smith. 

16 Gynecologic Urology. M. J. Gibson. 

17 *Petrol (Gasoline) as Therapeutic Agent. G. A. Stephens, 

17. Petrol as Therapeutic Agent. Stephens recommends 
petrol or gasoline as a scalp cleanser, especially when the 
dandruff is excessive; in alopecia areata; in cases of pediculi 
capitis; for wounds of the scalp, enabling the surgeon to 
remove all surgical “dirt” in an easy and thorough manner, 
and often times without having to shave the scalp; in pustular 
eruptions of the beard, especially in cases in which the “rash” 
can be traced to such a cause as discharge from the external 
meatus. Applied early in cases of barber’s rash or in seabies. 
in cases of cracked nipples, for soft corns, burns of all kinds. 
and especially those produced by the spluttering of hot metal 
at steel, copper or spelter works, are greatly benefited by the 
early application of petrol. 

The value of petrol in burns is, in Stephens’ opinion, due to 
the fact that it destroys all germs that have been conveyed 
from the filthy clothes on to the wound, and at the same time 
interferes with the broken-down, halt-burnt skin-cells, from 
which.enzymes have been set free. In operations he has found 
petrol extremely useful and effective, and possessing none of 
the irritating and disappointing qualities of tincture of iodin, 
Before the incision the part should be well scrubbed with 
cotton wool soaked in petrol, and the instruments, if they be 
suspected, can be thoroughly disinfeeted by putting them in 
petrol for a few minutes: after the stitches are inserted all 
that remains to be done is to swab with petrol and dress 


with an orthodox dry dressing. One word of warning is 
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sounded as regards the use of petrol, and that is that it 
should never be handled near a fire or a naked light, such 
as gas, or a candle, or an oil lamp, for on account of its 
great volatility it readily gets ignited, and with disastrous 
consequences. 


Glasgow Medical Journal 
December, LNXNN, No. 6, pp. 401-475 
18 Medical Life and Work. TT. K. Monro. 
19 Case of Carcinoma of Vermiform Appendix in Girl, Aged 20 
Years. G. T. Beatson. 
20) Byzantine Medicine: Finlayson Memorial Lecture. T. C. 
Allbutt. 


Journal of Laryngology, Rhinology and Otology, London 
December, NNVITI, No. 12, pp. 621-696 

21) Cerebrospinal Rhinorrhea with Subsequent Ethmoiditis and 
Frontal Sinus Suppuration. Watson-Williams. 

22 «Toxie Exhaustive Insanity Associated with Chronic Suppura- 
tive Otitis Media, Labyrinthitis and Extradural Abscess, 
I), K. Henderson, W. Muirhead and J. 8. Fraser. 

23 Treatment of Nasal Accessory Sinus Suppuration by loniza- 
tion. J. C. G. MacNab. 


Journal of State Medicine, London 
December, XNNI, No. 12, pp. 705-768 
24 *Inheritance of Mental Characters. T. B. Hyslop. 
» Sporotrichosis. Gougerot. 
26 Purity of Water-Supplies. J. Parry. 
27 ~=Bacillus Carriers. G. Miron. 
2S Nature of Wassermann Keaction. G. Dreyer and E. W. A. 
Walker. 
h. 
30) Necessity for Medical Examination of All Workers. J.C, 
McWalter. 
21 Medical Inspection of Schoolchildren and Medical Education. 
J. Ro R. Trist 


24. Inheritance of Mental Characters. From our knowledge 
and experience Hyslop believes it to be warrantable to make 
the following assumptions: There are certain tundamental 
capacities of mind which cannot be demonstrated as being 
the result of ancestral experience, nor do they necessarily 
represent acquisitions made in the life history of the race. 
These capabilities need not necessarily manifest themselves 
at the early periods of life, nor are they entirely dependent 
on the environment, which acts on the mind through the nerve 
structures. The conditionings of such mental developments 
do not invariably follow what we imagine fo be the preper 
laws of organic and nervous development. Genius, although 
invariably associated with, or symptomatic of. a neuropathic 
process, is, nevertheless, often closely allied to the neuropathic 
diathesis, as evidenced in the histories of past and present 
geniuses. So far from being the result of progressive achieve- 
ments of the intellect are some forms of genius that they 
may more truly be classed with the degenerate than with 
the healthy. 


Journal of Tropical Medicine and Hygiene, London 
December 1, XVI, No. 23, pp. 361-376 

22 Meteorology of Malaria. M. D. O'Connell. 

58. Epidemiologic Survey and Investigation into Probable Causes 
of Sickness among Mules on Plantations Bath. Blairmont, 
Providence and Springlands, British Guiana. E. P. Minett. 

84 Salvarsan in Filariasis. E. R. Branch. 


Lancet, London 
December 20, IT, No, 4712, pp. 1743-1812 
“5 *Gunshot Injuries of Arteries. G. Hl. Makins. 
246 *Dingnosis, Prognosis and Treatment of Sydenham’s Chorea. 
Langmead. 

837 Oil-Ether Anesthesia. J. T. Gwathmey. 

38 Development of Pharynx by Muscular Exercises after Opera 

tion for Adenoids. F. Warner. 

20 Fatal Case of VPellagra in Insane Patient. F. E. Rainsford. 

40 *Use of Vaccines Graduated by Their Opacity. L. C. Bruee. 

41. Cancer of Tongue and Larynx Removed by Operation. W, 8. 

Kerr. 
42 Repair of Flexor Tendons of Hand: Revised Technie. CC. M, 
"age. 

43 Case of Rat-Bite Fever Treated by Neosalvarsan. N. F. Sur- 

veyor. 

35. Gunshot Injuries of Arteries.—Makins discusses this 
subject from the Viewpoint of the military surgeon. He takes 
up, in order, the changes in the form of the bullet; injuries 
to blood-vessels by modern and older bullets; contusion of 
the vessel wall; comparative frequency and results of various 
forms of wounds; anatomic characters of the wounds; pri- 
nary hemorrhage; spontaneous cure as an immediate process; 
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remote process of healing; aneurysmal varix; secondary hem- 
orrhage; the development of aneurysms; the treatment of 
wounded arteries; treatment of arterial hematomas and aneu- 
rysms; direct and proximal ligature; modified operation of 
Antyllus—extirpation; the method of suture; the immediate 
vitality of the limb; the later nutrition of the limb; throm 
bosis; other accidents. 

Under this head he refers to the comparative results 
obtained in 41 cases of ligature and 24 cases of suture in the 
Belgrade State Hospital, as follows: ligature, 41 cases; gan- 
grene, 6 cases (14.6 per cent.), and deaths, 4 cases (75 
per cent.). One death due to softening of the brain and 
pneumonia after ligature of the carotid, 1 from secondary 
hemorrhage, 1 from sepsis and 1 from anemia ard exhaustion. 
Suture, 24 cases; gangrene, 3 cases (12.5 per cent.), and 
deaths, 2 cases (8.3 per cent.). 

The operation of choice for primary hemorrhage from a 
gunshot wound in the field is direct ligature. Primary liga- 
ture should be contined to cases in which hemorrhage is 
obviously endangering life. As to intermediate operations the 
wounds are ill-suited to any form of treatment except the 
simplest. Secondary cperations may be undertaken at an 
average period of about four weeks and practically resolve 
themselves into operations for aneurysms of three varieties. 

A consideration of the wounds of arteries by bullets of 
small caliber and their treatment, Makins states. shows that 
progress in this branch of military surgery has taken the 
direction of tmereased conservatism and expectancy. In this 
it is no exception to that observed in every other chapter of 
the subject. Non-interference in fractures has become almost 
a general rule, operations on joints have decreased in number 
almost to a vanishing point, injuries to the nerves are seldom 
the subjects of primary operative treatment, and we have seen 
that those of the vessels come into the same category. Still 
more striking is the expectant attitude maintained by the 
surgeon in the case of wounds traversing the great body 
cavities, in all of which primary operations have become pro- 
gressively fewer. 

36. Sydenham’s Chorea._Langmead does not recognize a 
specific remedy in the treatment of chorea. In some cases 
after a short rest in bed the symptoms rapidly and unexpect- 
edly subside; in others, apparently similar, the chorea persists 
in spite of the use of several therapeutic agents. There is a 
logical basis for the administration of sodium salicylate or 
acetosalieylic acid because of their effect on rheumatism—and 
Langmead says, most of us regard chorea as a rheumatic 
manifestation; but, again in following a long series of patients 
treated in this way it is difficult to be sure that these drugs 
are capable either of diminishing the severity of an attack 
or of shortening its duration. Langmead usually prescribes 
one of these drugs. They are especially indicated if the 
temperature is raised, and should be pushed in suflicient doses 
to bring it down to normal. He has not found that these 
large doses have a better effect than others of more moderate 
size. If salicylates are used, whether in large or small doses, 
certain precautions should be taken to avoid poisoning symp- 
toms. Those which are most to be feared are due to aeid- 
intoxication, and resemble somewhat diabetic coma. The child 
becomes drowsy, her respirations deep and noisy (air hunger). 
vomiting occurs, the breath is sweet from the presence of 
acetone, and acetone and diacetic acid are tound in the urine. 
If the salicylate is not discontinued the child may sink into 
coma and die, though this is a very rare occurrence, 

These symptoms may be avoided if two precautions are 
exercised—tirst, the bowels should  lways be kept well open: 
and, second, twice as much Sodium bicarbonate should be 
given as sodium salicylate. Before beginning salicylate treat- 
ment it is well to administer a purgative, and the bowels 
should have been opened within the twelve hours preceding any 
increase in the dose, By attention to these details all anxiety 
concerning acid-intoxication disappears. Langmead has not 
been impressed by the value of arsenic, while it has been his 
experience to encounter more than one case in which arsenical 
neuritis was produced—a condition which takes far longer to 
get well than that for which the drug was given. 
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40. Vaccines Graduated by Their Opacity.—Bruce’s method 
is to grow the cultures on agar, blood agar, ete., and to make 
an emulsion of the growth with normal saline, The emulsion 
is then placed in a %& inch test-tube and diluted with normal 
saline until it is possible to read clearly certain type through 
the medium of the tube containing the emulsion. The vaccine 
is then sterilized by heat or it is sterilized by chloroform or 
by ether. Satisfactory results were obtained by all three 
methods of sterilization. If the vaccine is to be used by him, 
self, Bruce uses it in the above density, making the initial 
dose in every case 0.1 cc. If the vaccine is to be used by a 
general practitioner, Bruce dilutes the original emulsion to 
24% or 5 volumes, and the dose will then be 
0.5 


either or 
Subsequent doses can be increased or diminished 
according to the reaction obtained from the first injection. 
Bruce appends a list of the results in eighty-eight patients 
treated by vaccine graduated in the manner described. 
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44 *Gastric Crises of Tabes and Their Operative Treatment. J. 
Tinel. 
45 Dilatation of the Pylorus from the Mouth. M. Einhorn (New 
York) 


46 Surgery of Pelvic Colon. M. Patel. 

44. Gastric Crises of Tabes and Their Operative Treatment. 

Tinel discusses the anatomic bases for gastric crises and 
explains why those tor which the splanchnic nerves are 
responsible are the only ones amenable to the operative meas- 
ures proposed to date. His illustrations showing the inflam- 
matory processes in the dorsal roots confirm this, as also the 
existence of foci of meningeal irritation along the course of 
the origin of the splanchnic nerves, 


The pneumogastric crises 
differ trom the splanelinic. 


The vomiting factor in the crisis 
“may be of pneumogastrie origin, but this is only a minor 
element in the gastric crisis of pain. Both pneumogastrie and 
splanchnic nerves may be involved, but if the splanchnic pains 
can be abolished the cther elements in the attack are com- 
paratively negligible. He the various operative 
measures in vogue, stating that Foerster’s operation has 
record of 


discusses 
31 per cent. mortality in the sixty cases in which 
it has been done; twenty-seven of the patients were cured 
partially or completely and six much improved. The failures 
in eight cases were probably due to the fact that not enough 
roots were severed. 

Tinel regards this operation as logical and effectual, but too 
serious for any but desperate cases. He says of Franke’s 
method of tearing out the intercostal nerves, hoping thus to 
tear away with them the rami communicantes, the origin ot 
the splanchnic nerves, that its chief danger lies in tearing 
the meningeal sheath too, while if it does not pull out the 
ganglion with the nerve root it fails of its purpose. The 
record to date, he says, is eight cures. nine recurrences, one 
improvement and two deaths. At the same time, he 
at present it is the easiest and simplest operation. 


SAYS, 
Ligating 
the dorsal spinal roots between the ganglion and the dural 
sac must effectually block the reflex are and eventually entail 
complete degeneration of the sensory dorsal fibers. This simple 
and rapid operation thus amounts virtually to a laminectomy. 
The only drawback is that the anterior motor root must be 
included in the ligature. Franke’s operation, however, has 
demonstrated that this can be done with impunity. Slight 
paresis of the epigastric musculature may result, as Leriche 
and Cotte have already observed, but this is easily counte 
acted by wearing a belt. 


Archives de Médecine des Enfants, Paris 
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47 *Choreiform Manifestations in Enidemic Poliomyelitis. (Par 


alysie intantile choréique.) Netter and L. Ribadeau 
Dumas. 
48 *Salvarsan in Treatment of Syphilis in Children. <A. Galliot. 


40 Mode of Infection with Tuberculosis in Young Children. (Voies 
daccés de la tuberculose chez les enfants.) OO. Medin. 

50 Hypophysis Tumor Syndrome in Young Man. (Diabéte insi- 
pide, dystrophies géreérales avec prédominance aux organes 
génitaux; cosemble symptomatique Hé a une insutfisance 
hyppphysaire.) A. Mamrot, 
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47. Choreic Poliomyelitis.—The two typical cases reported 
show that epidemic poliomyelitis may occasion choreitorm 
movements, this jerking keeping up for days or weeks. It 
generally precedes by a few hours the development of the 
paralysis, and is generally transient. This choreie type is 
more common in monkeys inoculated with the virus than in 
man. The choreiform phenomena may exist alone, and the 
cases that have been published of alleged “paralytic chorea” 
were probably instances of this. 

48. Syphilis in Children.—Galliot cites statistics which show 
that 82.0 per cent. of the children died before or soon atter 
birth when the mothers-—-217 in all--had florid syphilis and 
were given energetic mercurial treatment. In 291 other preg- 
nant women whose syphilis was in a latent stage during 
the and who took systematic mercurial treatment, 
75.9 per cent. of the children were viable at birth; 91.72 per 
cent. were viable of the children of 145 women given salvarsan 
during pregnancy. Galliot ranks salvarsan above all other 
measures in treatment of syphilis in pregnant women. Given 
systematically, he says, it permits the hope of healthy off- 
spring free from inherited taint, while its use seems free from 
danger for mother and child. But after the child is’ born, 
he continues, salvarsan gives slight if any benefit, while it 


is liable to prove directly harmful for the infant. Mercury 
is far superior to salvarsan in treatment of infants. Salvar- 
san comes into its own again, however, for older children. 


It seems to act rapidly and unfailingly on already developing 
lesions. It also seems to act effectually on syphilitic dys- 
trophies, especially when combined with mereury, 

The Wassermann test is not of much use in diagnosis of 
syphilis in children. The courses of treatment for children 
should be as long as for adults. He cites a number of authors 
who have reported excellent results from salvarsan in treat- 
ment of children with inherited syphilis, and adds five eases 
from his own experience, One of his patients was a girl 
of 10 with inherited taint manifested in a process in the right 
knee with ankylosis, slight albuminuria and keratitis with 
no apparent benefit from twenty-five injections of mercury. 
She was then given in the course of about two years 0.75 gm. 
of salvarsan by intravenous injection, 1 gm. intramuscular 
and 1.4 gm. of neosalvarsan intramuscular. By the fourth 
injection the knee trouble began to improve, and finally the 
ankylosis retrogressed and the knee is now used normally; 
the eves have been in good condition for over six months, In 
the second case the boy of 10 took a course of neosalvarsan 
to a total of 1.1 gm. When 0.6 om. had been reached the 
ankylosis had entirely subsided but the Wassermann was still 
positive. By the end of the course all signs and symptoms 
had subsided. 


Bulletins de la Societé de Pédiatrie, Paris 
October, NV, No. pp. 418-459 

of Vision after Decompressive 

des tumeurs cérébrales.) 


Hl Recovers Craniectomy. 


(A 
Guinon, de Martel and 
52. Retention of Urine and Other Symptoms of Acute Stage of Epi- 
demic Poliomvelitis. (Stade aigu de la paralysie infantile.) 
G. Sebreiber and d'Allaines 

53 Roentgen Therapy of Diseased Mediastinal 
(Radiothérapie de Vadénopathie médiastine. ) 
Dumas, A. Weil and Samet 

54 *Serotherapy by Proctoclysis. (Le “sérum continu intrarectal” 
en medecine infantile.) Lesné. 


Lymph-Nodes. 
L. Ribadeau- 


54. Saline Infusion by Proctoclysis for Children. —Lesné has 
applied to infants what he calls da méthode de M urphy in the 
place of subcutaneous injection of artificial serum. The toler- 
ance was perfect even in the youngest and there is no contra- 
indication to the method, tor not even diarrhea is influenced 
by this drop method. He administered thus 50 or 100 e.c. of 
isotonic serum or 4 per cent. solution of sugar and found 
that it was absorbed as rapidly as by subeutaneous injection. 
He reports excellent results from it in children of all ages 
with gastro-enteritis, cyclic vomiting, acute alimentary ana- 
phylaxis and typhoid fever. In some cases he added a little 
hexamethylenamin or epinephrin and states that the action 
of the latter was more effectual by the rectum than by the 
mouth. 
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Lyon Médical, Lyons 

November 30, NLV, No. 48, pp. 

55 Respiratory Paraiysis. L. Bériel and P. 
in No. 46. 


885-9450 
Durand. Commenced 
December 7, Now 49, pp. 941-996 

56 *Turpentine Injections in Children. Péhu and Pillon. 
57 *Obesity in Children Showing the Characteristics of Genital 
Adiposity. G. Mouriquand. Commenced in No. 48. 


56. The Turpentine Fixation Abscess in Children.— After 
reviewing the meager literature on the subject of the application 
to children of Fochier’s method of therapeutic aseptic fixation 
abscess, Péhu and Pillon give their results in seventy-eight 
cases, including the so-called primary bronchopneumonia fol- 
lowing various infections, such as whooping-cough, diphtheria, 
scarlet fever and measles, and in tuberculosis. They gave an 
injection of pure turpentine (0.5 ¢.c.) in children under two 
vears of age and 1 cc. in children above that age. The age 
of the patients varied from a few mouths to 12 vears. No 
harmful effects were observed in even the youngest children. 
The injections were made deep into the cellular tissue of the 
abdominal wall. There was always a loeal reaction in the 
form of an The results in the tuberculous cases, 
which were very far advanced, were not particularly satisfac- 
tory, and hardly’ more so in the secondary bronchopneumonia, 
but in eighteen cases the fixation abscess was followed by 
rapid improvement and recovery, Thirteen times the injec- 
tions were without effect and the patients died. In three cases 
the recovery was probably not due to the turpentine, as it dil 
not take place till long after the formation and opening of 
the abscess. 


abscess, 


57. Obesity in Children.—Mouriquand discusses the path- 
ology, symptomatology and treatment of pathologic obesity 
in children. Associated with the excessive development of 
fat there is atrophy of the reproductive glands. A point of 
interest is the extreme degree of tolerance for carbohydrates, 
and the fact that these patients are frequently the children 
of diabetics. They are liable to become diabetic themselves 
later in life, and the carbohydrate tolerance should be care- 
fully watched. The condition is generally agreed to be due 
primarily to decreased function of the posterior lobe of the 
hypophysis but other glands are involved in’ its 
causation. The condition is amenable to surgical treatment 
if the affection of the hypophysis is due to tumors or cysts. 
Theoretically it should be cured by extract of hypophysis. 
but in practice the results of this treatment are variable, 
being best when the fresh extract of the gland is given. 
boys were treated by Weill by compressing the veins of the 
spermatic cord with a truss pad on each side. This auto- 
organotherapy caused a congestive increase in the size of the 
testicles and this was followed by a decided improvement in 
the obesity. (See Paris Letter in THe JOURNAL, Noy, 8, 1915, 
p. 1730.) 


doubtless 


Two 


Presse Médicale, Paris 
December 6, XXI, No. 99, pp. 989-1004 

5S From the Balkan War. (Effets généraux des projectiles.) 0. 
Lauren 

Do Micros: ‘opie Lesions in the 
Lecéne. 

60 Technic for Vrostatectomy 
M. Chevassu. 

1 Multiple Valvular 
binées. 


Gall-Bladder with Gall-Stones. P. 


for Hypertrophy of the Prostate. 


Disease. (Cardiopathies valvulaires com- 
Six lésions des orifices d'un coeur.) M. Letulle. 


Revue Mens. de Gynécologie, d’Obstétrique et de Pédiatrie, Paris 
November, VIII, No. 11, pp. 641-728 

62 *Dysmenorrhea and Thyroid or Ovarian Treatment. DP. Dalehe. 

63 Cystoscopy in Case of Inflammation around the Bladder. (La 
cystoscopie dans les d'origine annexielle ou 
appendicul: lire.) Pastear 

64 Turpentine Tampon in Endometritis. VP. Delmas. 

65  Uncontrollable Vomiting of Pregnancy. (Deux cas de vomisse- 
ments incoercibles traités par Vavortement provoque.) 
liubrisay. 

iz. Dy rhea and Organotherapy.—Dalché reviews the 

various causes which may be responsible for painful menstrua- 

tion, such as defective development of the genital organs, the 

ovares in particular, abnormal ovulation, disease or other 

causes for the pain in the ovaries; in some cases the cause for 

the pains must be sought in the glands with an internal 

secretion, especially the thyroid, and local or radiating neu- 
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ralgias may be the cause for the dysmenorrhea in others. 
There is still another class of cases in which spasmodie con- 
traction is the source of the pains; defective development of 
the uterus may be responsible for this or it may be started, 
maintained or aggravated by pain in the ovaries. The spasm 
may be more painful when there is any mechanical hindrance 
to the distention of the ovaries and uterus during the men- 
strual congestion. Treatment therefore must vary according 
to the indications in each individual case. Stenosis or atrophy 
of the cervix should be mechanically combated by dilatation or 
possibly Pozzi’s logical operation for the purpose. But the 
pains may persist even after the outlet has been rendered 
gad permeable. In this case and when the organs seem 

» be sound, a course of thyroid treatment may restore the 
ais between the internal secretions. He has frequently 
found it effectual in regulating menstruation, increasing the 
menses to normal proportions and without abnormal pain. 
ile gives small doses of pulverized thyroid, 0.025 to 0.05 or 
even 0.1 gm, a day. keeping this up for a month or more to 
get the full benefit of its stimulating and regulating action 
on the functioning of the ovaries. The patient must be kept 
under supervision during the course, suspending the 
organotherapy if the pulse goes over 100, or at least materi- 
ally reducing the dosage. After the first month he has the 
thyroid treatment continued only during the ten days pre- 
ceding the date of menstruation. Sometimes he has found it 
hetter to alternate ovarian and thyroid treatment, thyroid in 
the morning and ovarian tissue at giving the 
ovarian treatment continuously for three days and then the 


close 


evening, or 


thyroid continuously for the same length of time and then 
resuming the ovarian treatment. 

He has never had any mishaps with this treatment and 
has been more successful ‘with it than ever before the 


management of dysmenorrhea. The only disadvantage is that 
it generally has to be kept up for months or resumed ocea- 
sionally to obtain durable improvement or a complete eure. 
To relieve the pain during an attack he gives laudanum and 
antipyrin, 10 to 1, in a rectal enema or with sodium bromid in 
place of the antipyrin. Relief may be obtained from hot douches 
on the feet, front of the legs and inner side of the thighs, with 
moist heat to the abdomen, Sedative liniments and pomades may 
also prove useful, or even a blister. The patients should 
guard against constipation, lead a quiet life and keep in bed 
during the menstrual period. It is a frequent experience that 
it by vigorous means it is possible to ward off the pain with 
menstruation once, twice or three times in succession, the 
tendency to dysmenorrhea seems to be broken up and men- 
struation proceeds normally thereafter, 


Archiv fiir Gynakologie, Berlin 
CI, No. 1, pp. 1-272. Last indered Nov, 22, 1913, p. 1938 

66 Time Relations between Ovulation and Menstruation.  R. 
Schroéder. 

67 *Inhibiting Influence on the 
Adrenals. (Einfluss der 
Genitale.) J. Novak. 

GOS Connection between Etiology 
Weishaupt. 

69 *Influence of Pregnancy 


Genital Sphere of Loss of the 
Nebennierenausschaltung auf das 
Histology of 


and Salpingitis. 


and the Puerper ium on the Mortality 


rom Tuberculosis. C. Van Tussenbro 

70 Anatomic Changes in the Organs in ibaeine n and Thorax 
after Intraperitoneal Injection of Camphorated Oil. Kawa- 


Uterus. W. Kol 


71 Case of Mvyxosarcoma of the 
7 Genital Glands of a 


2 Bilateral Sarcoma in the 
aphrodite. R. Keller. 

73 “Habitual Aborticn in Connection with the Internal Secretions. 
Lehmann 


Pseudoherm- 


74) Radical Operation for Prolapse of Genital Organs. Hl. Cramer. 
67. Influence on Genital Sphere of Loss of Adrenals... Novak 


studied this question on 166 rats, finding that the genital 
organs in young rats showed extreme changes after the 
adrenals on both sides had been removed, and the sexual 


functioning was correspondingly much reduced. 
and hypoplasia of the 
the younger 


The atrophy 
venital organs were more pronounced 
the rat at the time the adrenals were removed. 

69, Influence of a Pregnancy on Mortality from Tubercu- 
losis.—Tussenbroek compares tabulated statistics trom 
Amsterdam and Rotterdam for various recent deeades, all 


62 
14 
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showing, she says, that the mortality from tuberculosis among 
women is not increased by child-bearing. The fact that the 
woman is tuberculous is no reason for interrupting the preg- 


naney, according to the data here presented. 


73. Habitual Abortion and the Internal Secretions.—Leh- 
mann’s extensive clinical and experimental research failed to 
establish any regular connection between habitual abortion 
and the internal secretions. Such was suggested, however, by 
the success of a course of treatment with potassium iodid and 
iron. It failed only in one of the thirteen cases reported of 
essential habitual premature delivery or miscarriage; that is, 


in women free from organic disease. The medication must 
be kept up systematically throughout the pregnancy, possibly 


varving the preparations and suspending all at intervals. 


Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 
XIX, No. 1, pp. 1-166. Last indered Norv. 8, p. 1754 
75 The General Mechanical Pressure in Natural Childbirth Con- 
trasted with the Isolated Traction of Artificial eos 
(Uever einen wesentlichen Unterschied zwischen nat. Geburt 
und kiinst. Entbindung.) H. Sellheim. 
76 Changes in the Follicular Apparatus of the 
Pregnancy. R. Keller. 
77 *Heart Disease and Pregnancy. 
gerschaft.) M. Eisenbach. 
7S *Bacteriologic Vaginal 


Ovary during 


(Herzerkrankung und Schwan- 


Findings in Secretion and Blood in 

Diagnosis and Prognosis of Puerperal Infection. H. v 
Hecker. 

77 Aden: omyomatous Tumors in Female Internal Genital Organs. 

AaACODS 

Heart Disease and Pregnancy.—-kisenbach states that 

some cardiac detect was noted in forty-five of the 3,037 

obstetric cases at the Tiibingen maternity in the last five 

years. The trouble was a valvular defect in thirty, and in 

the myocardium in thirteen, a total of 14 per cent. of all 


the deliveries. 
fication of the compensation was main- 
tained the heart affection did not represent a serious danger. 
Only when the valvular defect or myocardium injury was 
especially severe were serious disturbances liable, also in all 


Twelve pages are devoted to categorical classi- 
cases. As long as 


cases which the heart disease was complicated with neph- 
ritis or chronic lung disease, The special type of valvular 


disease did not seem to affect the outcome, but if compensation 
becomes upset and internal measures fail to the 
labor must be induced without delay. In the seeond 
half of pregnancy a vaginal incision in the uterus will enable 
it to be evacuated with the least strain on the patient. No 
special tendency to abortion was noticed and no special 
danger for the birth itself in a case of uncomplicated valvular 
defect. On the other hand, a damaged myocardium is liable 
to become totally incompetent even during the first stage of 
labor, when the labor contractions bring 
changes in the circulation. 


restore 
balance, 


such sudden sharp 
This may occur when up to this 
point compensation had been maintained unimpaired, 


Op era- 
tive delivery 


is thus indicated, as a rule, only when the myo- 
cardium is seriously impaired, and with danger of this kind, 
it is wiser to do some operation to protect the woman against 
future pregnancies. 

General anesthesia is absolutely contra-indicated with severe 
weakness of the heart but it can be applied with compensated 


valvular defects and slight cardiac insufficiency. The mor- 
tality was 0.42 per cent. In 235 cases of delivery with heart 
disease, excluding those in which the fatality was due to 
other causes. The puerperium is not affected by the heart 


disease in any special way, but puerperal infection runs a 
peculiarly menacing course and is exceptionally 
on account of the tendency for endocarditis to recur at the 
time. The disturbances from heart disease on the whole are 
more serious and menacing the older the woman; 
there was no mortality under 2 
this and 35, and 26 per cent 


dangerous 


in his cases 

5; 4 per cent. mortality between 
. over this. 

78. Bacteriology of Puerperal Infection. Von Hecker states 
that the blood was found sterile in 67 per cent. of 100 cases 
of puerperal fever and only 8.8 per cent. of these patients 
died, while 50 per cent. died of those with positive bacterio- 
logic findings in the blood. Streptococci were found in 81.8 
per cent. of the positive cases, 
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Beitrage zur Klinik der Tuberkulose, Wurzburg 

XNIN, No. 1, pp. 1-111. Last indered Dec. 20, 1913, p. 

schweinchen- Tuberkulose. ) ‘everabe 


0. 
81 “Iron Tuberculin.” (Weitere Mitteilung fiber Kisentuberkulin. ) 
W. Schultz 


S2 *Therapeutic Fneumothorax. 
mothorax G. Breecia, 
83 *Pleural Effusion after Therapeutic Pneumothorax. 
mentelle und klinische Mitteilungen fiber 
thoraxopnerationen auftretenden Pleuraergiisse.) ever. 
84 Tuberculosis is «a Child's Disease, (Die Tuberkulose—eine 
Kinderkrankheit.) K. F. Andvorc 
5 Eosinophil Cells in Sputum. (Zur a der lokalen Eosino- 
yhilie.) EF. Wendenburg. 
82-83. Therapeutic Pneumothorax.—Breccia writes from the 
medical clinic at Genoa in charge of Maragliano to discuss 
the history, nature and results of this method of compressing 
the tuberculous lung. He says that roentgenoscopy confirms 
the thorough obliteration of the cavity. He also discusses 
what happens in the other lung at the same time, sound or 
diseased. When the lung has been compressed in this way, 
the measure must be kept up until a. clinical cure has been 
realized. The length of the period required for this varies 
with the extent and severity of the process, the condition of 
the pleura and the general health. The compression of the 
lung must be kept constant and regular, avoiding danger of 
overpressure and rapid expansion. About 100 ¢.c. of the gas 
is absorbed on an average in twenty-four hours; the quantity 
of the gas and pressure are less instructive than the space 
taken by the pneumothorax; this can be determined by the 
way in which the walls yield to pressure and by the retrac- 
tion of the lung. The absorption of the gas proceeds most 
rapidly the healthier the pleura, the more movable the lung 
and the greater the muscular development. Mayer reviews 
what has been accomplished in this line by others and reports 
the details of eighteen cases of pleural effusion consecutive 
to artificial pneumothorax out of a total of forty-six cases in 
which he had applied the measure. The pleural effusion in 
different cases varies in the mechanism of its origin, its 
course, its composition and the influence on the health as a 
whole. The effusion may be tuberculous or represent acute 
infection or it may be the result of perforation of the pleura, 
but the most common type is that with eosinophilia; this 
latter group is the largest and it indicates a favorable out- 
come, especially when the tubercle bacilli disappear from the 
effusion. The effusion in these cases contains specific anti- 
bodies, such as are not to be found in the other types. This 
large antibody content has a favorable influence on the further 
course. The effusion of the three other kinds has an unfavor- 
able influence, and the pleura should be drained or the iluid 
drawn and reinjected for autoserotherapy. 
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Meer- 


(Zur Frage des kiinstlichen Pneu- 


(Experi- 
die nach Pneumo- 


Berliner klinische Wochenschrift 
December 1, L, No. 48, pp. 2217-2264 


SH in Parapsoriasis. K. Herzheimer and 


ST *Jo Disease Merely ae of Chronic Infectious Proe- 
ess in Nose, Throat or Ear (Rheumatismus und Tuber- 
kulose.) A. Menzer. 

SS Camphor Arrested the Fever in 20 per cent. of 246 Patients 
with Pulmonary Tuberculosis. K. Weihrauch. 

89 *Fluorescein by the Mouth as Test of Kidney Functioning. 


. Strauss. 
90 Cure of Severe Chronic Kidney 
sipelas in Boy of 12. F.G lasel 
91 of Portal Vein, 
*fortader. ar 
92 Minute in Hemorrhoids. 


Disease by Intercurrent Ery- 
(4 ‘avernése Umwandlung der 


M. Kirschner. 


3 Simplified Method of Making Albumin Milk. (Eine vyerein- 
achte Herstellung der Eiweissmilch.) H. Kern and E. 
Miiller. 


December 8, No. 49, pp. 2265-2312 
94 Pathogenic Importance of Sinusitis for the Eve. (Ueber die 
wechselseitigen pathologischen Verhiiltnisse der dem Auge 
und der Nuse_ be Hoblen vom augeniirztlichen 
Standpunkte.) 
95 al He morrhagic ningitis in Children. Rosea- 
96 eater | in Pressure in the Thorax as Aid to the Circula- 
jie cireulatorische Funktion des 


97 Severe Anemia with Signs 4 Pressure on the Brain: Aphasia 
and Hemianopsia . Kooch. 

98 Serodiagnosis of Pregnancy "C. Fraenkel. 

99 Rapid Technic for Stowing Spiroe hetes in Tissues. E. Gyenes 
and F. Sternber 

100) Injury of Liver Salvarsan. Heinrichsdorff. 


101 Mouse Favus in Man. 


(Miiusefavus beim Menschen.) Ww. 


scner., 
102 =Bile Culture Medium in Bacteriologic Diagnosis of Diphtheria. 
Grundimann. 
103 Calcium Salts in Internal Medicine.  Rasoutung der Kalk- 


sulze fiir die Therapie innerer Krankheiten.) . Kayser. 
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87. Arthritis Sign of Infectious Process in Upper Air Pas- 
sages.—Menzer thinks that there is always some chronic 
infectious process somewhere in the upper air passages, ton- 
sils, nasal sinuses, bronchial lymph-nodes, or possibly in the 
ear, Which is responsible for the weakening of the organism 
and metastatic joint disease. The germs at work may _ be 
streptococci, pneumococci or even tubercle bacilli. From the 
hidden focus, on the occasion of “eatehing cold” or other 
injury, general infection results, with metastatic processes in 
joints, the heart or the serous membranes. They may develop 
slowly and insidiously or with an acute and stormy course. 
The insidious cases are generally referable to tubercle bacilli, 
and the whole trouble is liable to be favorably influenced by 
tuberculin. All treatment of joint disease should proceed on 
the assumption that the arthritis is merely one manifestation 
of a central infection. For this reason salicylic medication 
is not the proper treatment, as this at best merely relieves 
the symptoms in the joint without combating the central pri- 
mary cause while it interferes with the natural production 
of antibodies and development of natural immunity. Treat- 
ment should aim to sustain the body in its struggle against 
the infection, with baths, hot compresses, vaccine therapy, a 
course of tuberculin treatment, ete. These will aid the organ- 
ism to conquer its infection and the cure will be a permanent 
one, not the mere palliative relief afforded by salicylic medi- 
‘ation or the like. He gives a number of case histories to 
illustrate his views and emphasize the folly of treating merely 
the joint symptoms while neglecting the underlying chronic 
infectious process. Persons with latent chronic infection of 
this kind generally show signs of anemia, a tendency to 
headache and palpitations; they sweat easily and catch coli 
readily, with frequent sore throats and catarrh of the upper 
air passages. 

89. Fluorescein Test of Kidney Functioning.-Strauss says 
that reliable information can be obtained in regard to the 
functional capacity of the kidneys by giving the patient. 
fasting, 1 gm. of fluorescein-sodium in a cup of tea or coco 
in the morning, and then examining the urine voided at ten- 
minute intervals until it begins to show signs of fluorescence. 
After thirty hours the urine voided every hour or two is 
examined anew for signs of the fluorescein. In his experi- 
ments with thirty persons he found that the healthy passed 
distinctly fluorescent urine in from ten to twenty minutes after 
taking the drug, and that the fluorescence disappeared again 
after thirty-five or forty hours. At the beginning and close 
of the test he added a little ammonia to the urine as this 
rendered the fluorescence more pronounced, In most persons 
the complexion showed a slightly jaundiced tint, the more 
pronounced the less pertect the elimination of the drug in the 
urine. The drug used is the mother-substance of eosin, and as 
it is taken by the mouth instead of requiring subeutaneous 
injection, the technie is much simpler than with the usual 
tests. 


Centralblatt fiir die Grenzgebiete der Med. und Chir. Jena 
November 28, XVII, No. 6, pp. 603-640. Last indexed Dec. 6, p. 2110 
104 *Trauma and Tumor. W. Graetf. 


104. Injury as a Causative Factor in Tumors, —Graef has 
found 161 articles in recent literature bearing on this subject. 
It is particularly important in Germany on account of the 
advanced state of industrial insurance. The German cancer 
research society has recently begun to class all carcinomas 
and sarcomas under the heading of eancer, on account of 
Ehrlich’s discovery that an inoculated carcinoma in mice was 
liable to develop into sarcoma in the course of several genera- 
tions. But Thiem and others warn expressly against this 
as liable to lead to great confusion, Graef says in conclusion 
that one cannot be too skeptical in regard to the participation 
of trauma as the causative factor in a malignant tumor. 
Physicians are too apt to accept a causal connection between 
a trauma and development of a tumor later, The connection 
is most evident when a metastatic tumor develops at some 
unusual point as, for instance, in a case reported by Lubarsch 
in which a cancer developed in the forearm after injury of 
the arm at this point. 
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Necropsy nine months later disclosed — 
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that the tumor was a metastasis of a carcinoma in the 
esophagus which had caused only two other metastatic tumors, 
minute nodules in the liver. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
CNXII, Nos. 5-6, pp. 403-608. Last indered Dec. 20, p. 2278 

105 *Experiments in Intravenous Administration of Nourishment. 
(Versuch einer vollstiindigen parenteralen Erniihrung.) 
Schott. 

106 *Effect of Calcium Salts on Kidney Function. G. Eisner. 

107 Sensitizing Effect of Hematoporphyrin and Other Derivatives 
of the Coloring Matter of the Blood and Bile. (Untersuch- 
ungen jiber die biologische photodynamische Wirkung des 
Hiimatoporphyrins und anderer Derivative des Blut- und 
Gallenfarbstoffs.) EF. Meyer-Betz. 

108 The Liver the Chief Organ for Production of Acetone Bodies. 

(Leber und Acetonkérperbildung.) HL. Kossow. 

Analysis of the Electrocardiogram from Hearts 
Blooded Animals in Situ. G. Ganter. 

Cavities in the Lung Showing Presence of Fluid in Roentgen 
Picture, (Lungenkavernen Fliissigkeitsspiegel.) Il. 
von Lloesslin. 

111) The Absorption of Fluids by Organs Is Increased by Increasing 
the Concentration of Hydrogen Ions. (Ueber die Quellung 
von Organgeweben bei verschiedenen Wasserstoffionenkon- 
zentrationer.) M. Koppel. 


of Warm- 


105. Intravenous Nutrition.—Rabbits and dogs were fed by 
intravenous injection of yolks of eggs in physiologic salt 
solution. Weight and nitrogen balance were maintained until 
the beginning of anaphylaxis, which occurred with rabbits 
on the fourth or fifth day, in dogs on the fourteenth. Several 
of the animals died from anaphylactic shock. After the 
beginning of the anaphylactic stage albumin metabolism was 
limited. Before that, albumin, fat and carbohydrates were 
utilized as in normal feeding... Schott concludes that the 
organism can assimilate food material given in this way and 
thrive on it. (Compare with editorial in THe JourRNAL, Nov. 
22, 1913, p. 1908.) 


106. Effect of Calcium Salts on Kidney Function. Kisner 
tested the effect of calcium lactate on normal and diseased 
kidneys and found an improvement only in one case. In some 
‘ases there was no appreciable change, and in some cases 
there was decreased function. He reiterates in conclusion that 
a substance which tends to inhibit kidney function is not to 
be recommended for therapeutic use, 


Deutsche medizinischy Wochenschrift, Berlin 
December 4, NNNXIA, No. 49, pp. 2385-2440 
112 *Treatment of Apoplexy. (Behandlung akut  bedrohblicher 


Erkrankungen. ITLL.) Grober. 
Confusion in Our Views of Exanthematous Typhus. (Kritisches 
zur Lehre von den exanthematischen Typhen.) B. Naunyn. 
114 Serologic Diagnosis of Pathologic Changes in Organs. KE. 
Abderhalden. 
115 *Pneumococcus Influenza. Walb. 
116 *KEarly Diagnosis of Tabes. (Friihdiagnose der Tabes und der 
Yabes oligosymptomatica.) A. Austregesilo. 
L117) Operations on the Kidneys, Appendix and Bladder. (Zur 
Blasenckirurgie und Epityphlitisoperation.) 


115 


Allmann. 

Dermatoses from Hair and Fur Dyes, (Hauterkrankungen 

durch Haar- und VPelzfiirbemittel.) A. Blaschko. 

lodin in Treatment of Gastro-Intestinal Hemorrhage. Beland- 

lung von Magen- und Darmblutungen, insbes. typhésen 

Darmblutungen, mit Tinetura Jodi.) Nottebaum. 

12 Simplified Electric Apparatus for Local Passive Exercise of 
the Muscles. (Kin einfacher Entfettungs- und Muskel- 
iibungsapparat.) Llergens. 

112. Treatment of Apoplexy.—When the apoplexy is due to 
thrombosis of a vessel in the brain, veneseection is directly 
contra-indicated; the patient already shows symptoms of lack 
of blood in the brain and treatment should aim to supply 
more blood to the brain, lowering the head, removing all 
constricting collars or bands, giving 
best of all, stimulants for the heart. 
bosis 


autotransfusion and, 
The diagnosis of throm- 
in a typical case reported was based on the gradual 
oncoming of symptoms, signs of arteriosclerosis, defective 
heart action, and a history of a previous attack of thrombosis 
in the leg. The carotid pulse was weak, and the jugular 
veins showed alternately as grooves and then they protruded 
in turn, The skin of the face was cool, the peripheral por- 
tions and mucosa livid, and if we could look into the fundus 
of the eyes we would see the vessels contracted. This is the 
picture with thrombosis, exactly the reverse of that with 


| 
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true apoplexy, from cerebral hemorrhage, in which hyperemia 
dominates the picture while with thrombosis it is the anemia. 
At the same time, both have symptoms in common of pressure 
on the brain. 

With the thrombosis it is better to refrain from giving 
anything by the mouth as with the necessary constant reclin- 
ing the danger of infection from aspirated foreign matter is 
particularly When the blood distends the vessel 
below the thrombus, leeches might be applied, but it is better 
to draw the blood away by cold packs to the feet; this 
leaves the blood still in the bedy. Twitching of the limbs or 
certain indicates irritation of the brain, or even 
constantly repeated movements not of spasmodic nature. Seda- 
tives. are indicated here and small morphin are 
generally effectual, The room must be kept warm and. the 
patient be placed to avoid danger of bedsores, and be kept 
absolutely quiet and free from external irritation, No attempt 
should be made to treat the paralysis until the acute phase 
has passed, 

With embolism the aim of treatment is entirely different; 
everything must be done to keep the embolus where it. is 
und prevent more from following. 


serious, 


muscles 


doses of 


Measures to increase the 
hlood-pressure are absolutely contra-indicated; when the physi- 
clan is ata which is the graver danger, the 
collapse in the circulation or the danger of new embolism, 
he must reflect that the heart has a large amount of reserve. 


loss to know 


power while new embolism may prove fatal at onee. The 
head should be kept high and absolute quiet should be 


It the 
may be required, 
from. the 


head is much congested local blood-letting 
A cool foot-bath will draw the blood away 
Try to have the patient sleep. Especially 
with heart disease causing dyspnea and a sense of oppression 
in the heart a little morphin may do 
relieving the patient of his restlessness and dread. The doses 
should not be O01 or 0.005 gm. Recent endocarditis 
or a valvular defect is generally responsible for the embolism. 
The vessels below the embolus swell. 


head. 


region, great good, 


over 


With cerebral hemorrhage, measures to reduce the blood- 
pressure are called for; the head and shoulders are raised, 
with hot foot-baths or mustard packs for the teet, ice to 


the head, venesection, rectal enemas. with heart stimulants in 
case of actual collapse but not otherwise. The first few days 
following 2 are full ot danger, as the 
may recur; many patients succumb during the 
week so that the greatest care is still necessary 
and absolute quiet must be enforced, keeping out the family. 


cerebral hemorrhage 
hemorrhage 
following 


No food, but cold drinks should be allowed, milk, sherbet, 
lemonade, carefully avoiding anything liable to be vomited 
on account of the danger of aspiration pneumonia. After 


thorough evacuation of the bowels with enemas or a laxative 


if the condition permits, the bowels had better be kept quiet 
with tincture of opium, ten drops three times a day for a 
few days. Paralysis of the bladder must be watched for. 


Potassium iodid does not good nor 
ures unless trephining may be advisable in 


of excessive pressure on the brain. but it will raise the blood 


do any operative meas- 


considered case 
Neisser’s technie for 
puneture of the brain might evacuate tluid blood if present. 
but it is liable to bring on hemorrhage anew. Even with this 
danger it is safer than lumbar puncture. 

115. Pneumococcus Influenza.—Walb states that at 
last years there have been numbers of 
of a febrile affection which seemed to be typical influenza, 


pressure and thus increase the danger, 


during the few cases 
The lesions 
involve the ear and the 
the The intlhuenza bacillus was never found 
in these cases. In fact, Walb adds, the hygiene institute at 
Bonn has not encountered an intluenza bacillus for ten years, 
and the hygiene institute at Berlin says the same, 

116. Early Diagnosis of Tabes.- This communication trom 
tio states that tabes is common in Brazil but that it often is 
not correctly diagnosed and patients are treated for gastric 


but for which the pneumococcus Was responsible, 
are in the nasopharynx and may 


sinuses of nose. 


uicer. intestinal troubles, neurasthenia, ete., and the = tabes 
left untreated. This is the more serious as Austregesilo’s 
experience has shown that vigorous treatment, as for severe 
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syphilis, will arrest the tabes in many cases and cause marked 
improvement. Neither race nor climate seems to have any 
influence on the frequency of tabes. He lists the eight 
leading symptoms and says that any three of them confirm 


the diagnosis of tabes; one alone does not make tabes, but 
may indicate the pretabes stage. 
Medizinische Klinik, Berlin 
December 7, 1X, NO. 49, pp. 2007-2052 
122 Advantage of Restricting Fluids in Treatment of Chronie 
Bronchitis. (Behandlung der chronischen Bronchitis und 
Bronchicktasien mit der Durstkur.) Hb. Hoebhaus. 
125 Modern Methods of Anesthetization. (Antisthesierungsver- 
fahren.) <A. Hoffmann. 
124 Constitutional Obesity and Internal Secretions. F. Umber. 
125 Roentgenotherapy in Pulmonary Tuberculosis. O. de Ja Camp 


and L. Kiipferle, 

Bananas and Banana Flour. C. v. Noorden. 

Radium in Treatment of Carcinoma of Mucosa in the Mouth. 
Schindler. 


128 Means to Induce Arhythmia in Sound Human Heart. 
(Kiinstliche <Auslésung von Arhythmien gesunden 
menschlichen Herzen.) A. Hoffmann. 

129 ‘dhe Blood-Pressure and the Blood-Picture. (Blutdruck und 


Biatbild.) KE. Miinzer. 


Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 
December, NXNXVIGl, No. 6, pp. 
130 *Thie Most Favorable Age at which to Give Birth to the 
. (Ueber das bei der ersten Geburt giinstigste 
J. Richter and V. Hiess. 
*Four Years of Amenorrhea 
and Delivery by 
Baumygart and Peneke. 
132 of Caput Suecedancum. Nebesy. 
133) Influence of the Thyroid on Menstruation and Pregnancy. «G. 
Schmauch, 
134. Relation of the 


625-744 


First 
Alter.) 
131 after Atmocausis, 
Removal of the 


Followed by 
Gravid Uterus. 


Floor of the Pelvis to Prolapse. T 


130. Most Favorable Age for First Childbirth. 


Schultz. 


~Bondy and 


Marek recently wrote an article on this subject (Ztsehr. f, 
Geburt. und Gynak., UXIN) and Richter and v. Hiess take up 
the discussion of it. ‘Their statements are based on 64,022 
obstetric cases at the Vienna obstetrical clinic 1892-191]. 
Among these there were 26,091 primiparae who gave births 


to normal infants weighing more than 2.500 em. ‘They con- 
ciude that the physiologic limits for the first birth are 17 
to 26. and within these limits the optimum is between 18 and 
23. During this time there are fewer complications for both 
and child. This ineludes four more years for the 
physiologic limit and three more for the optimum period than 
Bondy and Marek accept. At the ages 14 to 17 complications 
are more frequent and de'ivery more protracted on aecount of 
insuflicient development of the uterine and pelvic musculature, 
They infer that the period from the twenty-sixth to 
twenty-ninth vear is not especially unfavorable as the transi- 


mother 


also 


tion to the conditions observed in elderly primiparae takes 
place slowly and gradually. In these two points also they 
differ from Bondy and Marek, 


131. Pregnancy Four Years after Steam CZauterization of 
the Uterus.._Some vears ago there was a lively discussion as 
to the value of introducing hot steam into the uterus as a 
treatment for hemorrhage, but not much has been heard «¢ 
it lately. Baumgart and Beneke here report a case which is 
a contribution to the solution of the question. In 1407 a 
woman who had had three children was treated by atmocausis 
for hemorrhage trom the uterus, and after that time had never 
menstruated, In 1911 she was sent to the hospital with the 
diagnosis of impacted transverse presentation, No fetal parts 
could be palpated, there was no heart sound and the patient 
had never felt any fetal movements. An abdominal hyster- 
ectomy was performed. ‘The fetal parts could be palpated 
only with difficulty even after the abdomen was opened. ‘There 
was a cicatrix in the cervical canal that prevented normal 
delivery, undoubtedly due to the steam treatment. The four 
years of amenorrhea followed by pregnancy testified that most 
of the uterine had destroyed, so menstruation 
could not take place. But a small area had been left intact, 
large enough to permit the embedding of the impregnated 
ovum, ‘The great objection to the steam treatment is that 
there is no possibility of measuring its effect on the mucous 
membrane of the uterus, and that it is very apt to lead to 
seer formation which interferes with future deliveries. 


mucosa been 
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Miinchener medizinische Wochenschrift 
December 2, LX, No. 48, pp. 2657-2712 


135 The Blood-Producing Organs under Deep Radiotherapy. (Wie 
verhalten sich die blutbildenden Organe bei der modernen 
Tiefenbestrahlung.) Heineke. 

126 Reentgenoscopic Diagnosis of Chronic Appendicitis. G. Singer 
and G. Holzknecht. 

137 *Electric Influencing of the Leukocyte Picture. (Ueber 
raschwirkende Beeinflussung abnormer  Leukozytenbilder 


durch ein neues Verfahren.) ©. 

helm. Commenced in No. 47. 
Technie for Direct Visual Inspection of Esophagus and Air 

Passages. (Zar Klinik der direkten Untersuchungsmethoden. ) 


Veraguth and R. Seyder- 


T. Henrich. 
189 *Compression of Tuberculous Lung. (Die Plombierung der 
tuberkulésen Lunge.) J. Gwerder. 


Typhoidal Disease Probably Caused by Bacillus Feecalis Alcal- 
igenes. Furth, 


141 Dosage of Neosalvarsan. (Zur Gabengrésse des Neosalvar- 
san.) Neumayer. 
142 The VPetrolatum, not the Bismuth, Responsible for Benefit 


from Bismuth Paste. (Welches ist der wirksame Bestand- 
teil der Beckschen Wismutpaste?) L. Wacker 

148 *Caleium Chilorid  Effectual in Hay-Fever; Five Cases. 
(Erfolgreiche Behandlung des Heufiebers durch lange Zeit 
fortgesetzte tiigliche Chlorkalziumzufubr.) R. Emmerich and 
©. Loew. 


144 Treatment of Alopecia Areata. (Zur Therapie des Herpes 
tonsurans.) F, Thedering. 
145 The High School for Physicians and Patients. XIV. M. 
Nassauer. 
December 9, No. 49, pp. 2713-2768 
146 *Colloidal Gold Chilorid Test on Cerebrospinal Fluid. H. 


Sicke. 
147 *Puzziing Benign Albuminuria. W. H. 


148 Misuse of Egg Albumin in Infant- Feeding. (Ueber die miss- 
briiuchliche Verwendung von Eiweisswasser bei der Behand- 
akuter Ernahrungsstérungen yon ) 
Lus 
149 Expe - Transmission of Eye Tumor. C. A. Hegner. 
150) Action of Synthetic Oxytocies. (Wirksamkeit synthetischer 


Wehenmittel.) W. 
151) Improved 


Riibsiimen. 


Technic for Roentgenoscopy. (Durchleuchtungs- 


<ompressorium mit Bucky-Effekt.) G. Holzknecht 
152 *Sensitiveness of Peritoneum and Abdominal Fascia. d. 
Hartmann. 
198 *To Avert Danger of Embolism from Paraffin. E. Hartung. 
154. Means to Remove Tattooing. (Entfernung von Tiitowierun- 
K. Stern. 
155 *Massage of the Nerves. (Die von Cor- 


nelius und die se Massage.) K. 
156 *Artificial Nose. (Kin einfacher Nasenersatz.) Zinsser. 
157 Won't Hurt.” Hobe Schule fiir Aerzte und Kranke. 
XV.) M. Nassau 
137. See abstract 83 ra Tue JOURNAL, Noy. 15, 1913, p. 1853. 
139. Rubber Ball Compression of Tuberculous Lung, — 
Gwerder refers to cases in which adhesions prevent effectual 
compression by gas. Hitherto treatment has been restricted 
to detaching the lung—pneumolysis——hoping that it will fall 


in at the point of the cavity and thus effectually compress it, 


or to injection of a solid filling to fill up the space. If the 
lung tissue or cavity walls are tough, pneumolysis does not 
produce effectual compression, and if a solid filling is injected, 
it naturally, under the influence of gravity, pushes downward 
instead of laterally on the cavity. To obviate these objections, 
Gwerder introduces a light inflatable rubber ball inside the 
chest opposite the cavity, and by inflating the light ball exerts 
direct compression exactly at the point where it is required. 
Experiments on rabbits, cats and dogs showed that the ball 
is easily introduced, easily inflated as required and to the 
required amount, and the animals wore the balls for months 
without apparent injury. When its purpose was accomplished 
the ball was readily removed. As the wall of the cavity is 
the point of least mechanical resistance, the pressure from the 
inflated ball is strongest at this point. The excellent results 
in the experimental research justify, he is confident, the appli- 
cation of the rubber-ball compression in the clinic. 

143. Calcium Chlorid in Hay Fever.—_Emmerich and Loew 
report five cases in which a chronie tendency to hay fever was 
broken up and the patients permanently freed from its grip 
by continued treatment with caleium chlorid, The drug must 
be kept up for months, years, indefinitely, as it aims to remedy 
a constitutional defect—a disturbanee, probably, in the fune 
tioning of the parathyroid bodies, ‘They recommend all per- 
sons with a tendency to hay fever and even the healthy in 
regions poor in lime, or persons who do not take much milk 
or vegetables, to keep up the chlorid indefinitely 
through years. ‘Their experience of three and six years has 
confirmed, they say, the absolute harmlessness of the drug in 
the form advocated, while the general health is much improved, 
persons tire less readily, they require stimulants less, they 
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sleep better. 
affections, 


are less subject to infectious diseases, catarrhal 
bronchitis, ete., the vital become 
sluggish, and waste is thrown off more readily and completely. 
They add that Metchnikoff’s favorable results with yoghurt 
are probably due to the lime in the milk. The dosage they 
advocate is a teaspoonful of a 20 per cent. solution of crystal- 
lized calcium chlorid in distilled water, to be taken in a 
quarter of a glass of water in the course of the three principal 
meals, 

146. Gold Reaction in Cerebrospinal Fluid.--Kicke here 
reports the application of Lange’s colloidal gold chlorid test 
to 323 patients, along with the other usual tests. the Nonne. 
the cell-count, the Wassermann test and quantitative estima- 
tion of the albumin. (Some experiences with the gold test 
and description of the technic were given in THe JOURNAL, 
July 5, 1913, 13.) Eicke’s communication issues from 
Weéchselmann’s service at the Virchow hospital at Berlin, and 
certain slight modifications in Lange’s original technie are 
deseribed and advocated. The reaction occurs according to 
three types, that with normal fluid, that with syphilitic, and 
that with inflammatory processes other than syphilitic. With 


processes less 


syphilis at the secondary stage the reaction occurs at a 
dilution of 1/25 up to 1/130, the maximum always being 


between 1/40 and 1/80, and the tint purple. With general 


paresis, the maximum runs from 1/10 to 1/640 and the color 


reaction is a white tint. With tuberculous meningitis the 
reaction does not begin till 1/320 and runs to 1/1280, tint 


purple; while with suppurative meningitis the reaction starts 
at about 1/160 and continues beyond 1/2560, the color reaction 
running through all the tints down to white and back again 
to violet. Neeropsies in four cases of suppurative meningitis 
contirmed the findings with the gold test, in the 26 
cases of tuberculous meningitis. 

‘The reactions with the gold test were thus specific to a 
remarkable extent and extremely sensitive and reliable, a nega- 
tive response to the test being obtained constantly in cases of 
cholera, circular insanity, dementia praecox, and arterioscle- 
rotic dementia, in epilepsy, and in 23 cases of neurasthenia, 
Only one case of congenital syphilis is listed. The response 
Was constantly positive with the specitic type of reaction in 
ithe 26 cases of tuberculous meningitis and in all but two of 
the 24 tabeties and 54 paralyties, The test is) particularly 
instructive in distinguishing between incipient general paresis 
winl neurasthenic disturbances in a syphilitic. In both there 
may be Ivmphocytosis and positive Wassermann, but the nega- 
tive gold reaction will exclude general paresis. The reaction 
is not so pronounced with tabes as with general paresis and 
resembles the ordinary syphilis type. 

147. Benign Albuminuria.—Veil relates in detail the case 
of a young man with orthostatic albuminuria, espeeially pro- 
nounced when there was much intake of salt. The weight 
persisted unmodified by the retention of salt, and the blood 
kept normal, There was also a tendency to bradycardia and 
irregular respiration rate, with low blood-pressure and eosino- 
philia. ‘The young man consulted numerous physicians and 
all had at first aseribed his albuminuria to nephritis and for 
months he had been kept in bed on an antinephritis diet. The 
course of the finally revealed the disturbances to be a 
psychoneurosis accompanied by chronic albuminuria: 
ment on this basis has produced good results. 


as also 


Case 
treat- 
The phenomena 
observed link the psvechoneurosis and the albuminuria: the 
psychosis, vagotony, orthostatic modification of the secretions, 
albuminuria and status thymolymphaticus. The 
exophthalmie goiter, an uncle psychosis, while 
vrandtather are men of unusual talent. The-case is an 
esting example of the interplay between the organic 
festations of and psyelie anomalies. 
Every physician who examined him diagnosed nephritis and 


has 
and 
inter- 
mani- 


mother 
father 


secretory disturbances 


considered him) psychically sound. Veil expatiates on the 
case as a warning against routine diagnoses. It is possible 
that the voung man might have outgrown the tendeney and 


developed into sounder health if it had not been for the restric- 
tions imposed by the physicians who treated him on the 
assumption that he had chronie nephritis, with the consequent 
worry and dread on his part. 

the physical suffered from the 


Both the psychie organism and 


salt-poor diet and restrictions 


62 
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and both benefited materially when all these were dropped 
and the patient was urged to lead a normal life and take 
up sports. 

152. Sensations During a Herniotomy Without an Anes- 
thetic. Hartmann is 35 and healthy, and records his sensa- 
tions as he had an operation done for umbilical hernia with- 
out any anesthetic or sedative. The peritoneum proved to 
be far less sensitive than he had expected. Only when the 
omentum was pulled he experienced intense pain close to the 
spine, the pain so severe that it stopped his breathing. The 
pain was also intense when the fascia was cut with scissors, 
the pain spreading to the left in a circle, the pain resembling 
that from an electric shock. The sensation was always in 
the left side, regardless of where the fascia was being cut. 
Suturing the fascia and tying the knots elicited similar pain 
but not so The operation proper did not require, so 
much traction and cutting as he insisted on to test the sensi- 
tiveness of the parts, and he thinks that with some will power 
anyone could stand even a major intraperitoneal operation 
without anesthesia, Particularly with operations on the 
appendix, he urges others to refrain from the use of anes- 
thetics so as to study conditions in regard to the sensation 
of pain in the inflamed peritoneum. 

153. Prevention of Danger of Embolism with Injection of 
Paraffin. Hartung <tates that the danger of embolism is 
absolutely averted if the injection is made after the blood 
has been expelled from the region and the paraffin is allowed to 
harden before the constricting bandage is removed. The only 
indispensable condition is that the blood can be properly 
expelled from the part. This is simple and easy when the 
injection is to be made in a limb, and it can be managed also 
for the breast if it is not too firm, and also for the scrotum, 

155. Cornelius’ Nerve Points and Swedish Massage.-—In thie 
nervous and other patients with vague disturbances certain 
points may be tender on pressure, and pain may be induced 
in them by muscle traction and by fluctuations in the blood 
supply. Cornelius calls them nerve points (Nervenpunkte), 
and regards them as responsible for a number of disturbances, 
neurasthenia, listeria, ete. 


severe, 


Pressure on the nerve points 
does not always induce pain in them; the pain may decep- 
tively radiate or jump to other points, possibly to the other 
side of the body. Cornelius explains these nerve points as the 
result of connective-tissue proliferation checking the passage 
of nerve impulses; this assumption is sustained by the fact 
that the nerve points can be restored by massage to normal 
condition, and the additional fact that these nerve points 
are particularly liable to develop in sear tissue. The nerve 
point is thus a spot where the functioning of the nerve fibers 
is mechanically impeded. Massage is done with circular knead- 
ing munipulations, and as one works in deeper he feels the 
tension of the muscle and the typical contraction, Swedish 
massage works along the same lines as Cornelius’ massage 
of the nerve points, and the experiences with each throw light 
on the mechanism of the other, Port urges physicians gener- 
ally to study and practice massage of the nerve points. 

156. Artificial Nose. Zinsser regards Hennig’s idea of mak- 
ing an artificial nose from a soft material as a great advance 
in this line. He gives two illustrations “before and after.” 
which contirm the excelient result obtainable. A plaster cast 
is made over a normal nose and melted gelatin, tinted a flesh 
tint. is poured into the cast. When it has hardened it is 
taken out of the east. holes are made for the nostrils. and the 
edges are softened with a hot spatula. The artificial nose is 
then titted over the patient’s deformed nose, and is held in 
place with a little varnish or mucilage. ‘The edges of the 
prothesis are made to run out into a thin sheet all around, 
and this sheet is patted down on the skin with a hot cloth, 
and a little powder dusted on the edges. Being comparatively 
plastic, the gelatin nose vields and moves with the play of the 
face, giving a particularly lifelike look to the new nose. The 
patients soon learn to make a new prothesis for themselves as 
needed. The whole procedure is extremely simple, the materials 
are very inexpensive and the cosmetic effect unusually good. 

157. “It Won’t Hurt.”—Nassauer emphasizes the folly and 
mistake of telling a patient before some slight but needed 
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minor operation that it will not hurt, when it does hurt. 
The patient is angry at the physician for fooling her and 
angry at the pain endured and he seldom or never sees her 
again in his office. It is far better to err on the other side 
and tell the patient that it will hurt when in fact it can 
scarcely cause any pain. She will be proud of her endurance 
when the pain proves less than she dreaded and her confidence 
in her doctor will increase, 


Wiener klinische Wochenschrift, Vienna 

November 27, XXNVI, No. 48, pp. 1973-2020 
158 *Friction Sound as Early Sign of Perforation of Gastric Ulcer. 
(Das Zwercofellreiben—ein Friihsymptom der Magenperfora- 


tion.) <A. Brenner. 

159 *Dermatosis and Anacidity. W. Lier and ©. Porges. 

160 Cholesterin Treatment of Splenic Anemia in Infant. ©€. 
Cantieri. 


161) Symptomatology of Intrathoracic Goiter. A. v. Sarbo. 

Case of Rabies’ with Symptoms of Meningitis. J. Goldberg 
and Oczesalski, 

163 *Apoplexy after Lumbar Puncture. G. E. Weinlander. 

164. Typhoid Periostitis; Eieven Cases. H. Braza. 

158. Friction Sound as Early Sign of Perforation of Gastric 
Ulcer.— Brenner calls attention to a metallic ringing rubbing 
sound behind, low down under the diaphragm, which he found 
constantly in five of six cases soon after the perforation. It 
is caused by the fluid) stomach content. mixed with air, 
crowded between the diaphragm and the distended stomach. 
It is characteristic of perforation only in the first few hours 
thereafter. 

159. Dermatoses and Anacidity._Lier and Porges have 
been investigating gastro-intestinal functioning as a_ possible 
factor in skin affections, and found nothing to indicate any 
connection between them in a certain proportion of cases, but 
in others the connection seemed unmistakable. This was 
bevond question in four cases of recurring urticaria” or 
furunculosis in which there was gastrie anacidity. By adminis- 
tering hydrochloric acid regularly the skin affection was 
promptly cured, This result was particularly striking in the 
case of a woman of 30 and a man of 27 who had had for 
vears severe urticaria constantly recurring, absolutely refrae- 
tory to all therapeutic measures. The lack of the disinfecting 
action of the normal gastric juice caused abnormal digestive 
processes and production of toxins in the intestines, and these 
toxins evidently maintained the dermatosis. By supplying 
hydrochloric ecid from without the digestion righted itself 
and the toxins were no longer produced in the same way. 
One of the patients had suffered merely from pruritus, com- 
ing on in waves; improvement was evident the day after com- 
mencing the hydrochloric acid—thirty drops a day of dilute 
hydrochloric acid after each of the three meals—and by the 
third day all tendency to pruritus had disappeared. Another 
of the patients had eezema and furuncles for ten or eleven 
months, rebellious to all treatment, but healing entirely within 
a week after the hydrochloric acid had been systematically 
taken. 

163. Apoplexy with Fatal Outcome after Lumbar Puncture 
in Uremia._A boy of 12 had acute nephritis with uremia and 
he died forty minutes after lumbar puncture. Hydrocephalus 
and various malformations evidently caused a predisposition. 
The heart kept beating after the boy stopped breathing, and it 
did not cease to beat for seventeen hours, during which time 
artificial respiration was kept up. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
VYNIV, Nos. 143-146, pp. 1495-1542 

165 *Alcoholism in Children. CC. Ortali. 

166 *Prophylaxis of Plague by Baeteriologic Control of Rats. (La 
difesa contro la peste nel porto di Trieste ed in quello di 
Genova.) M. Gioseffi. 

167 Cerebrosninal Meningitis in Children: Three Cases. FE. 
megiani, 

165. Alcoholism in Children.--Ortali diseusses both the 
injury from alcoholism in the parents and that from aequired 
aleoholism in children. He reiterates that a child procreated 
while one or both of the parents is drunk—even although the 
parents otherwise are only moderate drinkers—is usually 
below par in some way, mentally or physically, and refers 
to the reputation for physical and mental degeneracy borne by 
“holiday children.” Even 1 per cent. of ethyl alcohol in the 
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water will check the development of the embryo; 2 per cent. 
will cause development of deformities and the growth is much 
retarded, while with 4 per cent. there is no growth at all. 
Aleohol taken as a beverage passes into the ovaries, testicles 
and prostate and into their secretions, Both ovum and sperma- 
tozoa suffer from the injurious effect from the alcohol, which 
is preeminently a poison for protoplasm. The statistics of 
criminology show plainly the influence of alcoholism in the 
parents as a deficiency in the moral sense is one of the com- 
monest manifestations of an inherited taint from alcoholism. 
The offspring are unusually liable to abuse of alcohol as they 
grow up; he has investigated this in a number of cases and 
found a family history of alcoholism in habitual drunkards 
even although they were brought up entirely remote from 
their parents, so that the influence of example and training 
was out of the question. He reports a case of multiple cere- 
brospinal selerosis in a young man whose parents had been 
hard drinkers, and for whieh no other cause could be assigned, 
The growth is frequently stunted in districts where there is 
much abuse of aleohol and the children of persons addicted 
to aleohol are peculiarly susceptible to tuberculosis. He also 
cites instances of the wasting away of infants nursing drink- 
ing mothers. 

Acquired alcoholism in children causes more intense intoxi- 
cation than in adults and the symptoms are manifested more 
predominantly in the nervous system; infants are liable to 
have convulsions but without fever or bowel trouble. When 
the alcoholism is chronic, the child is restless, grows very 
slowly and is liable to have insomnia, strabismus and gastro- 
intestinal disturbances, finally wasting away compietely. In 
older children the intoxication resembles more that in adults 
but there may also be epileptiform convulsions, actual col- 


lapse, delirium or maniacal excitement. Intoxication from 
wine is characterized more by gaiety and excitement, while 


brandy, ete., bring depression and torpor. In intoxication from 
liqueurs, absinthe, ete., the plantar reflexes and perception of 
pain are exaggerated, while they are deadened with ordinary 
alcohol intoxication, 

166. Prophylaxis of Plague. —Giosetfi compares the experi- 
ence at Trieste and at Genoa in regard to warding off plague. 
Several cases have occurred at various times at Trieste and one 
was reported there quite recently. When a case is declared, 
steps are taken to prevent the spread of the disease and no 
epidemic has resulted in any instance. At the same time, 
he thinks that the method of prophylaxis in vogue at Genoa 
is far more logical and is bound to be more effectual. At 
Genoa the rats are kept under bacteriologic control on board 
arriving vessels, on the docks and in the warehouses. By 


this means the infected rats are discovered in time to ward 
off any spread of the disease to man. 
Policlinico, Rome 
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ratus. <A. Brugnatelli. 

170 *Invasion of Masecles and Pone Marrow in Human Tuberculosis. 
«(Sulla diffusione della tuberculosi umana ai muscoli e al 
midollo delle ossa.) ©. Sforza and G. Cosco. 

171 Scrodiagnosis of Staphylococcus Infection. (Contributo clinico 
al valore diagnostico delle antistafilolisine.) A. Anselmi, 


170. Invasion of Muscles and Bone Marrow by Tubercu- 


losis. Sforza and Cosco inoculated numbers of guinea-pigs 
with seraps of muscle or bone marrow from tuberculous 


extent to which these 
The findings in forty 


cadavers, striving to determine the 
tissues are invaded by tubercle bacilli. 
eases are tabulated; the guinea-pigs showed no signs of infee- 
tion when inoculated with muscle tissue, as a rule, while 
nearly all died that had been inoculated with bone marrow. 
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plage of Determination of Digestive Fer- 
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stomaco—pepsina e lab—nelle urine.) C. Romagn 

174 *Shall Gummatous Tumors be Excised” 
. Frattin. 
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174. Operative Treatment of Gummatous Tumor in the 
Liver.—The excellent results in the case reported confirm the 
advantages of resecting the tumor in the liver after failure 
of medical means to relieve. Even if the patient is known to be 
a syphilitic, the liver process may be of malignant or para- 
sitic nature, while gummatous tumors in the liver are not 
much influenced by even vigorous antisyphilitie drugging. and 
one can seldom be absolutely sure that the trouble is actually 
a syphilitic precess, especially when, as in the case described, 
the patient strenuously denies venereal infection at any time. 
Frattin reviews the experiences of others with operative treat- 
ment of rebellious gummatous tumors in the liver, the con- 
sensus of opinion being evidently in favor of a prompt opera- 
tion. If the tumor should prove to be of malignant nature 
any delay may prove disastrous. 
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175 *Tuberculosis of the Stomach. J. R. Goyena. 
1 Treatment of Strabismus. (Teoria de Lagleyze en el estra- 

bismo.) J. M. Zubizarreta. 

177) Ss Pharmacologic Study of Gourliea decorticans Gillies. 
sobre el chafar.) C. E. 
October 23, No. 43, pp. 
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178 *Cancer in Causes of its Increasing Prevalence. 


A. . Roffo. 
179 Artificial Protoplasm and Concentrated Colloids. A. L. Her- 
rera, 


October 30, No. 
180 *Serotherapy in Tetanus. J. Penna. 
The Individual Mind ané the Collective Mind. V. 
182 *Vaccination against Typhoid. G. A. Alfaro. 
i538) Purification of Water Supplies. (Eliminacion de los productos 
cloacales y residuos industriales. Su depuracion biologica e 
quimica.) VP. J. Pane 
185 Findings in Cerebrospinal ‘Fluid in Diabetes. ©, 


44, pp. 981-1060 


M. Farré. 


B. Udaondo. 

175. Tuberculous Gastritis.—On the basis of a clinical case 
reported in detail, Goyena draws the clinical picture of tuber- 
culosis of the stomach and the treatment for it. The patient 
was a woman of 34 with pulmonary tuberculosis and symp- 
toms on the part of the stomach which could be the result 
only of an ulcerative tuberculous process the 
Under treatment the same as for an ordinary ulcer, the gastric 
trouble was much improved. Among the measures applied 
vas Tripier’s method of hot enemas repeated two or three 
times during the day. The advanced pulmonary tuberculosis 
in such places the question of operative treatment. in 
another light from that with other forms of 


stomach. 


Cases 


gastric ulcer. 


After eight years of comparative health symptoms on the 
part of the stomach returned again, this time taking the 
form of stenosis of the pylorus. During this long interval 


there had been no further signs of an ulcer but the digestion 
had never been quite normal. After the stenosis had developed, 
partial gastrectomy and = gastro-enterostomy were the only 
means of relief, 

178. Cancer in Argentina.—Rolfo cites various statistics 
which show that the increase in the deaths from cancer in 
Argentina and in the number of patients treated is due merely 
to the facts that malignant disease is diagnosed with greater 
precision now than formerly and that immigration has 
increased to such an extent. He states that the number of 
foreigners at Buenos Aires is increasing in a most remarkable 
way, more than nearly half the population being foreign-born. 
Nearly twice as many foreign-born are treated in the public 


hospitals as native Argentinians. Many of the immigrants 
are at or soon reach the cancer age. Buenos Aires receives 


most of the foreign element and it is far in the van in regard 
to the frequency of cancer, With a population of 2.950.384 
native born and 1.004.527 foreign born, there have been 58.400 
deaths from in the country in the last twelve vears. 
The stomach or esophagus was the seat of the cancer in 20 
per cent. each, the pylorus in over 15 per cent. Owing to the 
large adult male immigration, women are comparatively scarce, 


cancer 


and the uterus figures as the seat of the cancer in only 4.03 
per cent. In sixty-two cases of cancer of the stomach, twenty- 


three of the patients were under 40. 

180. Serotherapy of Tetanus.—Penna reviews his experi- 
ence with serotherapy in about a dozen cases of severe tetanus. 
He makes a practice of injecting the antitoxin into a vein 
once or twice during the twenty-four hours in a dose of not 
more than 100 ¢.c. at a time. The effects seem to be equally 
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yvood with these small doses as with larger ones. Whenever 
there are generalized symptoms the outlook may be regarded 
as threatening, and intravenous serotherapy should be pushed 
and kept up for two or three days even although the patient 
may be improving. When the condition does not show a 
gradual improvement the injections should be made oftener, 
repeating them every two hours. 

182. Vaccination Against Typhoid.—Alfaro discusses what 
has been done in this country and in Europe in regard to 
vaccination against typhoid and relates his own experience 
with it in a dozen or more eases of already declared typhoid. 
This shows the necessity for injecting the vaccine at the earliest 
possible moment. in case of an epidemic, without waiting for 
absolute certainty. 


St. Petersburger medizinische Zeitschrift 

No. 21, pp. 255-321. P. Hampeln Festnummer, 

*Congenital Defect in the Ventricular Septum of the Heart 
without Other Deformity. <A. Bertels. 

IST *Auscultation of the Arteries, (Das pulsatorische 
Artericn.) Dehio. 

*Clipical Heart Block. <A. Schabert. 

*Chroniec Polyserositis. (Die chronische—multiple Serositis 

ihre konsekutiven Stauungserscheinungen.) G. Kiese- 
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Ténen der 


* Serologic Reaction 
191 Heart and Vascular 
Reaction. J. 


in Heart Disease. K. Hach. 
Disease in the Light of the Wassermann 
Fliasberg. 


192 *Violent Abdominal Pain with Scarlet Fever. E. Mey 

193 Diagnosis of Anthrax from Spinal Fluid. ( Milzbranddiaznose 
durch Untersuchung des Liquor zerebrospinalis.) BP. Pri 
torius, 

194 Sarcoma in Lung of Girl under 5. H. Schwartz. 

15 * he lations between Gastro-Intestinal Disease and Diabetes. I. 

196 Duodenal Ulcer. H. Laurentz. 

*Splenomegaly of the Gaucner Type. J. Feiertag. 

19S Clinical Importance of the Wassermann Reaction. O. Stender, 

199 Diagnosis from Cerebrospinal Fluid. (Zur diagnostischen 


sedeutung der Liquoruntersuchung. ) 
200 Serous Meningitis as 
T. Schwartz. 
Connection between 
und innere 


EK. Schwarz. 
Cause of Obesity and Genital Dystrophy. 


Eezema and Internal Diseases. 
Erkrankung.) lirschberg. 

ist. Isolated Defect in Ventricular Septum.—Bertels thinks 
that the case he reports is the ninth on record in which this 
congenital deformity was the only one. The heart works extra 
hard to overcome the effects of the deformity. Several of the 
persons lived to middle life and some were employed in work 
that required considerable physical exertion. 

187. Auscultation of the Arteries. Dehio has published 
several communications on this subject before. and here states 
that further time and experience have only contirmed his 
statements in regard to the instructive findings with ausculta- 
tion of the arteries, as he shows in twelve clinical cases reported 


(Ekzem 


in detail in which there was a spontaneous sound with the 
pulsation in the femoral artery during diastole. The data 
cited show that this sound occurs when the arterial pressure 
and the filling of the artery during the diastole period drop 
so low that the artery wall becomes completely relaxed and 
sinks in. ‘The discovery of the spontaneous sound therefore 
in the artery is a sign of abnormally low blood-pressure and 
defective filling of the artery during diastole. The sound is 
most provounced, naturally, in the arteries with wide limen 
as the difference between the stretched and relaxed condition 
of the artery walls is widest 

188. Heart Block. — live described in detail and 
the vast importance of thie methods of examination, 
especially sphygmography and electrocardiography are empha- 
sized as having wrought a revolution in our knowledge of the 
pathology of the heart. 

18%. Polyserositis, 


several 


in this case 
Cases are 


newer 


From study of the literature and of 
cases of polyserositis in his own practice, Kieseritzky 
concludes that the multiple serositis may induce two sets of 
symptoms, two distinct syndromes. 
inflammation of several of the serous membranes, especially 
the pericardium and peritoneum, with the resulting disturb- 
anees which inelude besides the chronie inflammation, disturb- 
ances from impairment of the circulation. These disturbances 
in the circulation may be due to the heart itself or to local 
factors impeding the passage of blood through the parts. The 
other syndrome is that of a chronic isolated inflammation of 
the pericardium causing the sheets to adhere together, with 
disturbances in the circulation, mainly in the liver and portal 


One is characterized by 
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system. In one of the three cases reported in detail the first 
symptoms, edema and ascites, had been noticed twenty-five 
years before, and the affection was diagnosed by a physician 
six years later, This patient was a merchant of 63; at the 
age of 31 he had had a protracted attack of acute articular 
rheumatism, The ascites had been tapped at the age of 45 
and had been followed by a laparotomy, It had not required 
tapping afterward until nearly the end, and the general con- 
dition had kept bearable except for oecasional attacks of 
dyspnea. It seems probable that the laparotomy had a favor- 
able influence on the development of the affection. The omentum 
was found adherent and was separated; the patient was in 
circumstances which permitted his taking good eare of him- 
self and refraining trom manual labor, but the fact that 
necropsy showed the myocardium to be sound was probably 
an important factor in the long survival. 

190. Deviation of Complement in Heart Disease. The 
serologic findings in fifty cases of heart disease and in eighteen 
with failing compensation are tabulated for comparison. The 
severer the heart affection the less the proportion of comple- 
ment and lysin. 

192. Abdominal Pain with Scarlet Fever. Mey states that 
a man of 26 and a woman of 20 developed suddenly about the 
end of the third week of scarlet fever intense pain in the 
abdomen, coming on suddenly and increasing for two or three 
days and then continuing without intermission till the seventh 
or eighth day; then subsiding abruptly with the fever which 
had come on abruptly with the pain and had kept up with it. 
No tenderness was left and recovery was soon complete and 
permanent. The pain had nothing of a cramp or colic nature, 
but kept up day and night, uninfluenced by morphin. A 
peculiar feature of both cases was that the patients found 
relief only when lying prone most of the time. Both patients 
were previously healthy robust young people. and none of the 
viscera seemed especially tender. Mey thinks that the only 
explanation of the pain can be the assumption of searlatinal 
inflammation of the Ivmph-nodes deep in the abdomen. 

195. Connection Between Gastro-Intestinal Disease and 
Diabetes.—Dietrich has examined the gastric juice in all his 
forty of diabetes and found normal conditions only in 
25 per cent, There was severe gastric catarrh or achlorhydria 
in 67.5 per cent., and this large proportion excludes a easual 
coincidence. In one case of mild diabetes a 
developed within a month after the first symptoms of the 
diabetes. He does not think that the diabetes can be the cause 
of the gastritis, but inclines to the view that the latter is 
responsible in some way for the development of the diabetes, 
and this view is confirmed by the benefit which followed lavage 
of the stomach, The sugar disappeared completely from the 
urine in three of the nine cases of diabetes in which he applied 
lavage without enforcing an antidiabetic diet. He believes 
that the gastro-intestinal trouble can be transmitted to the 
pancreas, and that in all cases of diabetes the gastro-intestinal 
tract should be carefully examined for pathologic conditions 
at any point: remedying them may improve conditions in the 
pancreas, and this in turn will improve the diabetes. At 
least the condition in the pancreas may be kept from growing 
any worse and thus the diabetes be kept stationary. 
much to indicate, he says, that more than one organ con- 
cerned in the metabolism of carbohydrates must be involved 
in the causation of diabetes, and that the pancreas is not the 
one to be affected first. In a certain proportion of cases the 
pancreas becomes diseased from the spread of inflammation 
in the duodenum, 

197. Familial Splenomegaly. Feiertag 
at Riga with nine members three of 
enlarged spleens. He compares the tindings in these eases 
with those in thirty-one from the literature. No cause for 
the splenomegaly was known in his cases except that one of 
the patients had had rachitis. 
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